FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090230 pkay 04-25-2005 90106 025 ****50.00

1. Entity Name

415 CLYDE MORRIS BOULEVARD LLC

Principal Place of Businass Mailing Addrass 2 U 0 4 567 6

225 WATER STREET STE 1800 225 WATER STREET STE 1800

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T v O 0
Suite, Apt. #, atc. Suite, Ap!l. #, etc. 03232005 Chg-LLC CR2E083 ($0/03)
City & State Cily & Stata 4. FEI Number Appliad For

20-2006665 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} ?g-gg;‘i:’:g“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Nama
SMITH HULSEY & BUSEY P.A.
225 WATER STREET STE 1800 Street Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32202

City FL I Zin Code

B. The above named eniity 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 registerad agent.

SIGNATURE .
Signature, typed or printad name of regisiersd agenl 2nd title il applicable. [NOTE: Registersd Agant signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
me O Detete une MGRM Ol Crange ] Additon
NAME NAME WINSLOW PROPERTIES LLC
STREET ADDRESS SREETADDRESS | 225 WATER STREET
ciry-s1-p GTy-sT-2r JACKSONVILLE, FL 32202
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2w CiTY-ST-2P
TNLE ] Detgta TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-29
TLE ] Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2P CIFY-ST-21P
TIMLE 3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr.0° CITY-ST-2IP
TILE 7 Delere TIMLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2P CIFY-ST-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this raport is ln;\e and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
L

limited liability com receiver or frustes, ered to execule this rey i v 8, Florida Statutes.
RV TN RSO, M pce Senses
/ 5 MANAGING MEMBER OF
Q/\ IE 904)399-5620

£0 NAwe AF sig WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




