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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000084691 04-12-2005 90019 005 ***%50.00

1. Entity Nama

RAMPART ROAD, LLC

Principal Ptace of Business Mailing Address H

4417 BEACH BOULEVARD 4417 BEACH BOULEVARD i

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ! ] it

s P S AR DRI SR RO
Sulte. Apt. #. etc. Sulte, Apt. #. etc. 04072006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbey Apptlied For

S?' 37703 SO Not Applicable

Zip Country . ap Couniry §. Certificate of Status Desired O gi'gg‘lﬁg:;“mm

8. Name and Addreas of Current Reglstered Agent 7. Nama and Address of Nurwrmglstar-d Agent

Name

WOOD, MICHAEL L
4417 BEACH BLVD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL [ Zip Cade

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

SIGNATURE
Signeturs, typad oF peinted narme of registered agent and tie ¢ appicable. (NCTE: Ragistered Agent igratire required when renstating)

Filing Fee is $50.00

Make check payable 1o
Due by May 1, 2005 s S

Florida Department ol State

9. 5 ~MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIILE MGR O pelete IME A B Crange (3 Acdtion
NAE OSF PROPERTIES, LLC NAME OSF /FrRoATUITCT  LEC 200

STREET ADDAESS | 4417 BEACH BOULEVARD srET s | Sl 7 LISNCH Bevd, 37

omr-sT-2F | JACKSONVILLE, FL 32207 CITY-§T- 7P :praemz//éu,{ e 3227

TITLE i 7 Delete TMNE [ Change  [CJ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS |

CITY-ST-2P CIy-ST-2P 3

e 0] cetete e . (7 Change [ Addition
NAME e ——— = e - | o e e . e i
STREET ABDRESS STREET ADDRESS

CITY -ST-2P CTy-51-2P

TME [ pelete TITLE O change [ Agdition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CiTy-57-2P CITY-ST-ZP

TE [ Delete TILE O Change ] Addition
NAME — NAME

STREET ADDRESS * STREET ADDRESS

CTY-57-2P CITY-ST-ZP

TTLE [ Delete TILE 1 change [ Adaition
HNAME NAME )

STREET ADDRESS STREET ADDRESS

GiTY-S3-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report is true and 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 of the receiver or tryakee empowered to execute this reporl as reguired by Chapter 608, Florida Statutes.

g %"V ! ‘/KAI" J Ao S 10 A L4 P}

PRINTED NANE OF A, , OA AL REPRESENTATIVE v Date Deytime Fhona ¥ ]

SIGNATURE:

IGNATURE AND TYPED




