FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L04000090899 “ T ecretary of State
1. Entity Name o~ 05-24-2005 90132 020 ****50.00
MCNICHOLAS PROFESSIONAL PROPERTIES, LLC
Principal Place of Business Mailing Addrass
3444 SQUTHSIDE BLVD., SUITE 103 3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 :

G CEMORAR T oC AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AptL. #, i, 15t MOORE CR2E083 {10/04)
City & State Cily & State L. F mber - Applied For
w“b \LU 15> Not Applicabls
Ze Couniry e Country 5. Cerdficate of Status Desired [ gg g?q:;’:d“"""'
6. Namo and Addrass of Current Reglistered Agent 7. Name and Address of Naw Registerad Agant
Namse
%?)%LIE!?\:’EDFg)NLJAR%DEVBVL\EISDQ%LFjﬁé 1500 Streat Address (P.C. Box Number is Not Accgptable)
JACKSOVNILLE FL 32207
City FL | Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registered oftice or regisiared agent, ¢ both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgaturs, N80 o praval nEme of 1epTeIM0 Q8N and It ¢ appkeeble (NOTE Ragrstared ApEN $GNRINE 1QUied when (eatang) DATE
' . ALE NOW'" FEE IS $50.00 L
Makn Check Payabls to Florida Department of State
. Due By May 1, 2005
9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
e [Roneifr O Detets TILE O change [ Addition
rAME v Thorm havnoums Tie Pun raut
SHREET ADDRESS ng Saodtssds Wyd 3.0 /02 STREET ADDRESS
omy-sr-op Tarisprviile, Ft  2rue CITY-SE-2P
HiLE O Delem e [ Changs [ Addition
NAME MAME
STREE] ADDRESS STREET AODRESS
Y- st-2p GTY-SI-2P
WMLE O pere Tine Ochenge [ Addition
HAME HAME
SIRELT ADBRESE. e e ST . R E B TLY ol L—. - .
cify-ST- Ik - - CITY.-ST- 2P - -
TILE O dwste I O changs ] Aodition
HAWE HAME
STREET ADDRESS STREET ADDRESS
Y- 51200 CIry-S3- 1P
TILE O Delere nng [J changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
cily- §3-2p ary-s1- 2P
IILE O Detets TITLE O change [ Adaition
HAME HAME
STAEET ADDRESS STREET ADORESS
CIFY-S1-2P ‘ CInv-§T-7P

11, | hereby cerul‘y Ihat the informiation supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this reportis bue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

imited ¥abitity cornpany of the recelyer of Tustee empovp(ed 0 executs this repon as required by Chaptsr 608, Flotida Statutas.
f Pi / 2 —f
SIGNATURE: !/V 65, /(zﬁi’ / 757)545’/237

SIGHATUNRE AND FYPED OR FRINTED NAME OF -E T, OR AUTI REPRESENTATIVE [h wre Phore #




