2003 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 06, 2008 08:00 A

1DE(n)mCUMENT # L04000066518 Secretary of State

. y Nama

COLD RIVER STATION, L.L.C.

Principal Ptace of Business Mailing Address

10151 DEERWOOD PK, BLVD. 101571 DEERWOOD PK. BLVD.

BLDG 200, SUITE 120 BLDG 200, SUITE 120

e A0 A G
01 1_02008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
20-1619601 Not Applicable

5. Cenilicate of Status Desired O ?i'g?q lm"o”al

6. Name and Address of Current Ragistared Agent

KENNINGTON, BRADLEY K '

10151 DEERWOOD PARK BLVD. DO NOT WRITE
BLDG. 200, SUITE 120

JACKSONVILLE, FL 32256 . IN TH‘S SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or ragistered agen, or both. in the State of Florida. | am familiar with, and accept
Lhe obhgations of registered agant.

SIGNATURE

Signature. typed or pnted name of registered agenl and LU if appheatls {NOTE" Regpstered Agent signalure required when rainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGEARS

TIILE MGR

NAME SPARKS, ALLEN

STREET ADDRESS | 10151 DEERWOOQD PK BLVD, 200-120

orv-st-zF | JACKSONVILLE, FL 32256 l iUDLH]U-:M 9516 }

TITLE MGR I:Ivgn' 1. I:I i l:;t] :Il'Jl "'I: 1 1&8- ?S
NAME KENNINGTON, BRADLEY K

SIREET ADDAESS | 10151 DEERWOOD PK BLVD. 200-120
CITY-51-2I1P JACKSONVILLE, FL 32256

TILE MGR e .- -
NAME WALKER, LORIS

SIREET ADDAESS | 10151 DEERWOOD PK. BLVD 200-120
CII::—Es:[;l:E JACKSONVILLE, FL 32256 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TILE

NAME

STREET ADDRESS
CnY-§1-21P

YIILE

NAME

STREET ADDRESS
Ciy-SE-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions conlained 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 if made under oath; that | am a managing member or manager of the
hmitad liabilty company or tha receiver or lrusiée empowered Lo axecule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: M% 'b\% 3/l Foy -5 7 SFAF

SIGNATURE AND TYPED OR PRI%D NAME OF BIGNINO‘IANAOING MEMﬂOR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




