. 2907 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

DOCUMENT # L05000024643

1. Entity Name

BARTRAM PARK ASSOCIATES, LLC Secretary of State

Apr 30,2007 08:00 AM

Principal Place of Business Maling Address
13361 ATLANTIC BOULEVARD 13367 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2472158 Not Applicable

O  $5.00 adgiional

5. Certificate of Stalus Desired N
Fee Required

6. Name and Address of Current Reqglstored Agant

WARD, DOUGLAS A

1301 RIVERPLACE BOULEVARD DO NOT WRITE
SUITE 1500

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragislered agent. or both, in thg State of Florida. | am famitiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE _

Signature, typed or printad name of regrsierad agent and bte if appheable. {NOTE: Ragmlerad Agent signature requirad when reinstating} DATE

Flling Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME DODSON, J THOMAS

STREET ADDRESS | 13361 ATLANTIC BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32225

ME UO0D007436
NAME 0515073011
STREET ADDRESS .
CITY-S1-2P

a7
3-013 50.00

TITLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE
NAME
STREET ADDRESS -
CITY-8T-2iF

11. | hereby certify that tha informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Ficrida 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 or the receiver or tiystee empowered lo execule this report as required by Chapier 608, Florida Statuies.

SIGNATURE: e ‘” peess 4{/17/0'7 DA 7S H6-€¥2Y

BIGNATURE ANI{T\‘PED OR FRINTED NAME OF SIGNING MANAGING MEM| L, OR A%’IDRIZED REPRESENTATIVE [n:11:] Dayuma Phone #




