“—.2(;05 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # L04000088441 ecretary of State

1. Entity Name -15-
1510 HENDRICKS AVENUE, LLC 04-15-2005 90017 026 5000

Principal Place of Business Mailing Address
450-3 SAN MARCO BOULEVARD 450-3 SAN MARCO BOULEVARD
JACKSONVILLE, FL 32207 FACKSONVILLE, FL. 32207
e R RO A
1450-3 San Marco Blvd. 1450-3 San Marco Blvd. .
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State ) 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 20-1972501 Not Applicable |
Zip Country Zip "Country - : 5.00 additi
22907 USA 32207 USA §. Centificate of Status Desired (] gee Requlrecllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 NORTH LAURA STREET, SUITE 2750 Street Address (P.0. Box Number is Not Acceptable}
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
8, typod or priniad name of regr ‘agert and e if (NOTE: Registared Agerd gignature required when reinstaling) DATE

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2005 Forida Departmant of State
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS /CHANGES
TmE MGRM ot 3 pelete TME Clchange [ Addition
HAME Ceserg, Barbara H NAME
smeeranoess | 1450-3 San Marco Blvd. STREET ADDRESS
cavsize | Jacksonville, FLL 32207 - CTY-§1-2P ‘
TILE [ pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TMLE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ZP CITY-ST- 3P
e O Detete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TME O oelete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TIMLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTy-ST-2P

11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cetify that the information
indicated on this report is rue and accurale and thal 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 trusiee empzered to execute this report as required by Chapter 608, Florida Statutes.

smnmunegméam.. : eguq 7//6’// agf

SIGNATURE AND TYPED OR NAME OF G GING MEMBER, lmc}nfn OR AUTHORIZED REPRESENTATIVE

Daytirne Phona #

~7



