FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

50 ek ok ok
DOCUMENT # L04000069842 04-25-2005 90106 021 50.00
1. Entity Name
14517 LAKE JESSUP DRIVE LLC
Principal Place of Busingss Mailing Addrass ~ z 0 “ 4 :) b u u
225 WATER STREET, SUITE 1800 PO BOX 53315
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201-3315
R e A CA AR TR ATRA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
20-2006665 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ]} 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namea
SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.
SIGNATURE
Signature, iypad or printsd nama of registered agent and tite i applicable. (NOTE: Registersd Agent sipnatura required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS /CHANGES
TME O Daiete FITLE MGRM [ change () Adoition
NAME NAME WINSLOW PROPERTIES LLC
STREET ADORESS STREETADORESS | 225 WATER STREET
CiTY-5T-2P onv-st-ar - 1 JACKSONVILLE, FL. 32202
TITLE O Detete TILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-$1-2F CITY-57-2P
Ve O oelete me ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY-ST1-21P
TMLE 7 Deete TILE [ Change  [J Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S8-2IP
TITLE O oelete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY .- S1-2P CITY-§1-2IF
TME [ Detete TLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing d alify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurgte and that my si 9 the same legal effect as if made under oath, that | am a managing member ¢r manager of the
limited liability company or the receiver.dy trustee empowegbd 10 executa thiayeport as required by Chapter 608, Florida Statutes.
W KEWIN L. WINSLOW, M.D,
! G
SIGNATURE: /’ A NS ACSNCpHEHERR 1 BE 1rc (904) 399-5620
BIGNATURE ﬂo TYPED 3’: PAINTED NAME BF [ !9;:( OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




