2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

rrlx?"r'éf’ SIATL

SECHE TARS
HYISION OF CORPORATIONS

07 SEP -5 AMID: 35

DOCUMENT # L04000066518

1. Entity Name

COLD RIVER STATION, L.L.C.

Principal Place of Business Mailing Address

10151 DEERWOGD PK. BLVD. 10151 DEERWOOD PK. BLVD.
BLDG 200, SUITE 120 BLDG 200, SUITE 120
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

IREII O

T

01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Mumber .Applied For
20-1619601 Not Applicable
. 1 5. Cenificate of Status Desired O Ei-gs?ql‘:?aﬂﬂonal

6. Name and Address of Current Registered Agent

KENNINGTON, BRADLEY K . > o
10151 DEERWOOD PARK BLVD. DO NOT WRITE
BLDG. 200, SUITE 120

JACKSONVILLE, FL 32256 - IN T H IS S PAC E

B. The above named entity submits this slatement {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tla ¢ applicable. (NOTE: Registered Agenl signature required when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS B
TITLE MGR
NAME SPARKS, ALLEN

STREET ADDRESS §| 10151 DEERWOOD PK BLVD, 200-120
CITY-ST-2P JACKSONVILLE, Fi. 32256

TLE MGR

NAME KENNINGTON, BRADLEY K

STREET ADDRESS | 10151 DEERWOOD PK BLVD. 200-120
CITY-ST-21P JACKSONVILLE, FL 32256

TITLE MGR
RAME WALKER, LCRIS

STREET s 1 10151 DEERWOQD PK. BLVD 200-120
e | IACKSONVILLE, FL 32258 DO NOT WRITE

e IN THIS SPACE

STREE? ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-81-2IP

TITLE

RaME

STAEET ADDRESS
giny-51-21p

11. 1 hereby certify that the information supplied with this filtng does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ol ke Y15] 202 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




