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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069845 04-25-2005 90106 026 ****50.00

1. Entity Name

404 BAY STREET ILLC

Principal Place of Business Mailing Address 4UU3IuL Y

225 WATER STREET, SUITE 1800 PO BOX 53315

JACKSONVILLE, FL 32202 JRCKSONVILLE, FL 32201-3315

PR T UL TR
Suite, Apl, #, etc, Suite, Apl. #, atc. 03222005 Chg-LLG CR2E0S3 (0/03)
City & State City & State 4. FEl Numbar Applied For

20-2006665 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desied [ fg-g?qﬁf;}mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800 Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name of ragistered agant and tite if appticable (NQTE: Ragistered Agent signatur 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 / MANAGERS 10, ADDITIONS / CHANGES
TLE T pelete TTLE MGRM [ Change  [X] Addition
NAME NAME WINSLOW PROPERTIES LLC
STREET ADDRESS smeeTaporess | 225 WATER STREET, SUITE 1800
CIry-§1-2ip CIry-51- 2P JACKSONVILLE, FL 32202
ME [ Delete TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TE T Detets UILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 7P
TILE O Dalete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TIE O Delete TIME [J crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | heraeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am a managing member or manager of the
limited liabifity company or the raceiyer or trusies empowered to execute this r as required b Chaé)ter 608, Florida Statutes.

% EVIN L. WINSLOW, M.D.

A///V2 ) IINAE SN CoREHRRR 18 1ic (904) 399-5620

TUAE AND rfn X prilteoYiame oF NBMNG\IM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Prons &

SIGNATUR
BIGNA




