-
. -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L05000057498 Secretary of State
1. Entity Name
JACKSONVILLE TBI REALTY LLC
Principal Place of Business Mailing Address
250 GIBRALTAR RD 250 GIBRALTAR ROAD
HORSHAM, PA 19044 HORSHAM, PA 139044
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. fApt. . el ulle, Apt. #, gt 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - 55_00 Additional
5. Cerlificats of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typad of printad name of registerzd agant and 1tle f applicatsa. [NOTE: Ragisiared Agent zignatuie requirad whan rolnstaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . N Fiorida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detete TILE [ Change [ Aadition
NAME BROWN, GREGORY S NAME
SIREET ADDRESS | 9301 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32257 CiTY-S1-71P ﬂi}ﬂﬂﬁﬂ?s 1294
TITLE MGR [T Detete TITLE : Y %}?ﬂw i
NAME LINGERFELT, BRUCE A AME 05/18/07-80057-124 %"jd i
STREET ADDRESS | 9301 OLD KINGS RQAD SOUTH STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32257 CIrY-5T-2P
TLE MGR [ Delete TITLE [ Change [ Addition
NAME LOFTUS, BRIAN F NAME
STREEF ADDRESS | 9301 OLD KINGS ROAD SQUTH STREET ADDAESS
CiTY-5T-2IP JACKSONVILLE, FL 32257 CIY-S1-2P
TILE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TMLE {J Delete TILE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-§1-721P
ME ] Delete TINE (O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this repont is true and accurale 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 the receiver or trustee empawered 1o execule this report as required by Chapter 608, Florida Stalutes.
, Brian Loftus
Manager ~£ U~ : - -~
SIGNATURE: 8 4¢I07  G04-187-1919
BIGNATURE AND TYPED OR PNW OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dala Daylkne Phora #
-




