FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # 105000034426 03-21-2006 90296 013 ****50.00
1. Entity Name
THOTHEKA PROPERTIES, LLC
Principal Place of Business Mailing Address
9995 GATE PARKWAY SUITE 400 9995 GATE PARKWAY SUITE 400
IACKSONVILLE, FL 32246 JIACKSONVILLE, FI. 32246
e s 1 (AR ER DRI ERR

Suile, Apl. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

.2.0 -2 UA o‘ % 8 -3 Nat Applicable
Zip Country ap Country 5. Centificale of Status Desired [ ?ig& Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
R Name
RAX CO.
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE FL 32202
City FL | Zip Code

B. The abave named enmy submits lhns stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he- obllgallons ot reglslered agent
vy

[ '€
SIGNA{'URE
B S'Qnﬂhl typed of prnted nama of registered agent and tile § apphcabie (NOTE: Registered Agen! sigrature required when reinstating) DATE

T =~

%" ‘Filing Fee is sso.oo Make check payable to

rvj"' Due by May 1, 2006; . Florida Department of State
9. MANA,G!NG MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
TME V\%—r [T Delete TLE O change [ Addition
NAME W \CO-\'C\\ \50( NAME
STREET ADDRESS | QLGS N. 400 STREET ADDRESS
Imm\m\\.,fL 22 4 o1 20
TIILE T AS [ Delete TME Ochange [ Acdition
NAME (Za)\&jk. NAME
STREET ADORESS | GOVC) S by N 400 SIREET ADDRESS
ciry-S1-2P SOLLL\ F L 22344 £ITY-ST-2P
TITLE ‘U( 7 Delete THLE O change [ Adcition
s | S &W 400 "
STREET ABDRESS | SJOON S N H SIREET ADDAESS
CITY-SI-21P jﬂm\\\\\{ (o 322 4¢- CITY-5T1-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-5T-2IP
T1LE O peleta TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-28P CITY-S1-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-7IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empoweread 10 exacute this repcrt as required by Chaptar 608, Florida Stawles.

SIGNATURE: %\Mﬂu\‘ 3-F-ot  404-99(-5F00

SIGNATURE ANDTYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daybme Prona #




