FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L04000073358 AL 04-12-2005 90019 006 ****50.00

1. Entity Name

BUSINESS CONDOS USA, LLC

Principal Place of Business Mailing Address 20 u 2
11202 ST. JOHNS INDUSTRIAL PARKWAY 11202 ST. JOHNS INDUSTRIAL PARKWAY 9 74 5
SUITE #1 SUITE #1 ’
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
B0 3. Joh's Bluff @d. |40 N Tohols BLY R4,
ite, Apt. #, etc. ite, AL 4, etc.
N 'L P el ?‘f l& ee 03092005  Chg-LLG CR2E083 (10/03)
|
City & State City & Sjate . 4. FEl Number — Applied For
&lﬁkSDﬂO? “P 'F (.— : SO “e A FL A0~ 1 C\OG 6 3 D Not Applicable
Zip Country Zip . Country » o - $5.00.Additional
- 3313’9“'( - - L/\SH - 63-99 L.’ - u‘\)ﬁ 5. Certificate of Status.Desired - =[] Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BLACKBURN & COMPANY, LC
5150 BELFORT ROAD SOUTH Street Address (P.O. Bex Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :
SIGNATURE
Signature. typed or printed name of regisiered agenl and title il applicable, {NOTE: Registered Agent signature reguited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
TmE MGR O Delete TME meT @ZCrenge [ Addition
HAME WALSHAW, LARRY E NAME Walshewo, L o\rr\g t. 28 46
STREET ADDRESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY SEETADDRESS [ THO B, TohAts B lu—HL
orv-sizP | JACKSONVILLE, FL 32246 ov-st-2p | Jacksaeo \e, B 32204
TLE MGR [ Delste TITLE 6 L [Thenge [ Addition
NAME BRADY, JAMES G N Biody, danes . ad# 1k
STREET ADORESS | 11202 ST. JOHNS INDUSTRIAL PARKWAY STAEET ADORESS (37 LD 4y Sohdls B
omv-sT-2P | JACKSONVILLE, FL 32246 ot |"Sa ckepadtle, E L 332834
ME T f e e O oelete ME - i s ST T T T OTChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY . ST-21P
TITLE : : 3 pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P . . Cy-§T- 2P
TMiE 71 Delete TITLE [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP )
TINE 3 Detese mIE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F ciny-S83-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad (o execute this repert as required by Chapter 608, Florida Statutes.
—
SIGNATURE: gmw m Sosres Brody, N0 Lt\@ltm QoM -Q296-10%9
alemnﬂnn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRHO REPRESENFATIVE O Daytime Phone & !

[*4



