o\ FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000038095 04-24-2006 90051 017 ****50.00
1. Entity Name
2245 ST. JOHNS AVENUE, LLC
Principal Place of Business Mailing Address
2245 ST JOHNS AVENUE 2245 ST JOHNS AVENUE
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 30 “ 1 21 2 8
e v IRENRAEL SO
Suite, Apt. #, etc, Suite, Apt. #, atc. 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2783743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'ggq“:f:gb"a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agent

Name
SKINNER, RICHARD G Ili
2245 ST. JOHNS AVENUE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32204

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
iure, typind or printed name of rogisterod agent and bt d appicabie. (NOTE: Registered Apent signature required when reinstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by September 6, 2006 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE President , CI Deiete TITLE [ cnange [ Addition
HAME Richard G. Skinner III NAME
STREET ADDRESS 3,24]‘2 St * . {EMSF%V%IZHZJE 4 STREET ADDRESS
CITY-S1-2IF acksonville, CITY-ST-2IP
TITLE Secretary O Delete TIME [ Change [ Aadition
RAME Patricia M. Houlihan NAME
STREET ADDRESS 2245 st. K chns Avenue STREET ADDRESS
Ciry-S1-2p Jacksonville, FL 32204 CITY- ST-2P
TME 3 Detete it (OJchange [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§T-ZiP
TITE O pelete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S81-2IP
WLE ] Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Stalutes. | lurther certify that 1he information
indicated on this report is Irue apg accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or | Ceiver or lrustes empowered to execute this repor as requirad by Chapter 608, Florida Statutes.

2/17)ot G4 389 6200

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIl NAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE




