FILED

. Y"
2005 LIMITED LIABILITY CON‘il;AﬁY

03-03-2005 90028 034 ****50.00

DOCUMENT # L04000084252

1. Entity Name
8230 BAYCENTER LLC

Principal Place of Business Mailing Address ‘ 3[}“02567

300 EAST STATE STREET 300 EAST STATE STREET

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R S AL 0
Suite, Ap1. #, 8ic. Suite, Apt, #, s1c. 03012005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Num Appled For

30 *TQQD& Sk Nol Applicable
& Courtry oo Courery & Confcatoof Suazs Dosiod 1 $9-00 Addtions
6. Name nnd Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent =

Mar 25, 2005 8:00 am
ANNUAL REPORT *  Secretary of State

BROOKS, MICHAEL L

— f-Name - — o . .

437 E. MONROE ST. ’ Strem Address {P.O. Box Number ls Not Acceptable)
SUITE 202

JACKSONVILLE, FL 32202

-P‘-.""-Q -t

ki

City FL | Zip Code

8. The above named entity submits this. sm:manl for the purpose ol' changmn lts registerad offica or registerad agent, or both, in the Siate of Flodda. | am lamiiar with, and accapt

the obligations of regis:srod Bgent. :_ _
T
F I

SIGNM’URE :

TGRACIS. [YDuRI OF DANtS e oF G W [T (NOTE: Mpisthl 80 AQ N WOMME (Il whan rNnSse g} OATE

.. I o -
N Kt
I

Flllng Foo Is $30. 06 Make check payable to

y May 1, 2008, r!,’ . . . Floridn Dopartment of Stete -
I
[ MNEAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
e MGRM B D Deter e O Cage ] Addilicn
NAWE EASTON, SAMUEL JR. NAME
STREET ADCRESS | 300 EAST STATE STREET STREET ADORESS
cry-sI-p | JACKSONVILLE, FL 32202 Gry-61-2P
TILE 3 Detwte me [ Cange [ Additicn
RAME NGE
STREET ADORESS STREEY ADORESS
air-s1- 19 ’ atv-s1-2¢
e N—— —_—— - Ooees . _J me . DOcunge O Acion
MAME RAME
STREET ADORESS -STREET ADORESS
LOCSIR_ |, .. e ... _§ um-S-e
TME [ Detere meE OJCmnge [ Additlon
NAKE NAKE
STREE ADDRESS STREET ADIRESS
oTY-51-ar ar.sl.ze
e D Dets me Clcmn [ addition
NE - NAME .
STREEY ADDRESS : . STREEY ADDRESS
CITY-S7-7P . . ) . Y5129
nIE RN : O peletn TRE . . . Ocuenge O adation
STREET ADORESS X - - STREET ADORESS ~ . a.
Y- 8720 CITY-ST-ZF

lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | lurther certify that the inlormation
and accurate and that my smna!urn sha'l have tha gamae logal eflect s if made under cath; thal | am a managing mpmber ar manager of the

recelver or trustas empowered (o G::rjpmum rod by Chaptor 608, Florida Statules. Q;S
SIGNATURE: L" Tk ?N‘K CO=Ihy

SONATUNE A5 TYPED OR naME OF MANAGER, OR AUTHORZED KEPRESENTATIVE Cavime Prone »

1%. Vhereby cerlify that the inj
indicaled on this repor
limited Uabilly company




