FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000021592 04-13-2006 90035 045 ****50.00
1. Entity Name
PRIVATE DEPARTURES, LLC
Principal Place of Business Mailing Address
PO BOX 55095 PO BOX 55095
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc.
P M 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
“14- 35467 Not Applicable
Zi Count i +
® ouniry P Couniry 5. Certficate of Status Desired ~ []  $9-00 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BARON COMMERCIAL INVESTMENTS
3599 UNIVERSITY BLVD. $ Sireet Address {P.O. Box Number is Not Acceptable)
1200
JACKSONVILLE, FL 32216
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raguired whan reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 , Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. . ADDITIONS / CHANGES
TITLE MGR 1 Defete THLE [ Change ] Addition
NAME B.C.l, LLC NAME
STAEET ADDRESS | PO BOX 55095 STAEET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ Delete TITLE {7 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TIILE 71 Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2IP
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITE L] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowared 1o execute this report as required by Chapter 808, Florida Slatules
SIGNATURE: Ny P tudl, Y-to-vh % 1N a5
SIGNATURE AND TYPED OR PRINTED NAME D/} M . OR AUTHORIZED REFRESENTATIVE Date Daytme Phono #

4



