FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2006 90065 044 ****50.00

DOCUMENT # L05000108365
1. Entity Name
HUBBARD STREET, LLC
Principal Place of Business Mailing Address
1650 ART MUSEUM DRIVE 1650 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T ViR AN AR AT
Suite, Apl. 4, elc. Suite, Apt. 4, alc, 04262008  Chg-LLG CR2ED83 (1“05)'
City & State City & State 4. FE| Number Applied For
Qz 0 "5'7 'B’é‘fg’ Not Applicable
Zie Couniry Zp Couniry 5. Cartificate of Status Desirad 0 gg'ggq:;f:;“c’“a'
6. Namas and Addrass of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Name
STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRVIE, SUITE 1400 Stree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above namad entity submits this staterent lor the purpose of changing its registered office or registered agent, or both, In the State of Fodida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre. lypad of Lonted name of regeeieed agent 37d Ve If Apolcabk: (NGIE Pegalersd dgent apnstane raquwed wher reinslalng: CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TRE MR OJ Detete me Dchangs  {J Aadiien
NAME | Salomw] KEULY R, HAME
STREET A0ORESS | Mpdld AR AIUSCLM DR, STREET ADBAESS
avsw  RACKsenwVie | [ . 320Y CY-S1-7P
e - O eiele e O3 Change L Adaitian
NAME NAME
STREET ADORESS STREET ARDRESS
CiTY-SI-ZP STY-§7-2P
e O Detete TE [ Changs [ Additien
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciy-S1-2°
TTLE O Delaie THLE O change  [J Adailon
RAME NAME
STREET ADORESS STREET ACDRESS
CITy-5T-2p CIIY-§7-2P
ME O beleta TNE OCrege [ Additicn
NAME NAME
STREET ADGRESS STRIET ADDRESS
CITY-57-2P Y- ST-2F
ILE O beles TIRE ) Ol crange T Acdition
NAME NAKE .
STREET ACORESS STREE" ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hareby cerlly that Lna injormation supplied wilh tis fiing dogs not qualily lor the exemptions contained in Chapter 119, Florida Statuses. | further certify that the information
indicated on. this report Is true and accurale ggd that my signaturs shall have the same logal eflect as if made undar oath; thal | am a managing member or manager of the
limited liability company ar 1ha recaiver,or iryas ampowerad 1o exat.Jte this repart as reguired by Chapter 6C8, Florida Statules.

SIGNATURE: 7/ 27 - 30/ 93200

BKINATURE AND TYPED QR PRINTED KANE SIGNING MANAGING MEMBER, HANAGER, DR AUTHORZED REPRESENTATIVE Dele Caylme Pnone #

TN scnn T B T T T IFERT T T ATt e ..~ .




