2005 LIMITED LIABILITY COMPANY Jul 11,1:;10]—6%%:00 am

ANNUAL REPORT

DOCUMENT # L04000075273 Secretary of State
1. Entity Name 04-12-2005 90022 003 ****50.00
COREY HILL JACKSONVILLE PARTNERS, LLC
Principal Place of Business Mailing Address
232 SUMMIT AVENUE, SUITE 103 232 SUMMIT AVENUE, SUITE 103
BROOKLINE, MA 02446 BROOKLINE, MA 02446
A s AL S
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2- o~ l? S 8 q 55— Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (W] gg‘ggqggﬁn"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
GREENHUT, STEVEN B ESQ
PAPPAS METCALF JENKS & MILLER, P.A. Street Address (P.O. Box Number is Not Acceptable)
245 RIVERSIDE AVENUE, SUITE 400
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of reg Bgent and bile il 2 (NQTE: Registerad AQent sigrahis réqured whan rsnstatng] DATE
Fllln%:ee Is $50.00 Make check payable to
Due by Septoember 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 1 MANAGING MEMBER,  Doue e ClcChange [ Addiion
NAME CoReyY HIitLL PARTNERS, LiLC HAME
STREET ADDRESS . STREET ADORESS
CUTY-ST-2P pA 32 summiT AV6. STEIOA D orvstze
TILE E’ ROCKLINE . maAa = TLE [ Change ] Addition
NAME NAME
STREET ADDRESS L O2446 STREET ADORESS
CTY-51-29 CTY-ST. 2P
TME 1 Detete e D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
TY-ST- -sT.
%) T-0P 3 CITY-ST- 2P
TITLE 3 peete HILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-27 CATY-ST-2P
TMLE O pelate e [0 charge [ Aadition
RAME NAME
STREET ADDRESS STREES ADDRESS
OTY-51-2P E oy -5T-2P
TE O detete TME ] chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S3-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated oh this repoft is true ang 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
limited liability company or the receiver of trustee empowered to ex this repart as required by Chapter 608, Florida Statutes.

4[4 23 4/ -730 ~7393
OR AUTHORIED REVRESENTATIVE Date

Daytme Phone #

SIGNATURE: .




