2006 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000109828 Secretary of State
1+ Entiy Name 05-08-2006 90040 013 ****50.00
MONTOUR 5143 UNIVERSITY, LLC
Frincipal Place of Business Mailing Address
% GARY M. MONTOUR % GARY M. MONTOUR
ONE INDEPENDENT DRIVE, STE. 2401 ONE INDEPENDENT DRIVE, STE, 2401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CRZE083 (10/05)
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Country ap Cauniry 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTQUR, GARY M -
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2401
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signalure, lyped o printed naime of registelad agent ang tkia i ;| . (NOTE: Regislered Agent signaturs required wher! reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGR O Delete THLE [J Change [ Addition
NAME MONTOUR, GARY M NAME
STREET ADDRESS (QNE INDEPENDENT DRIVE, STE. 2401 STREET ADDRESS
Ciry-ST-2i9 JACKSONVILLE FL 32202 CITY-§T-2tP
TITLE U] Delete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE O Delste TITLE [ Change  [T] Addition
NAME o _ B hamE
STREET ADDRESS STREET ADDRESS h 0
CITY-5T-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITy-8T-21¢ Ity -$1-21P
TITLE [ Delete TITLE [_1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information
indicated on this report is true gA
hmited liability company or the

fate @nd that gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d 10 execute this report as required by Chapter 608, Florida Statute: /
SIGNATURE: __i__ yl1g/0b

S1IGNATURE AND TYPED OR FRINWE OF SIGNING MA MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

atplied with this foes not qualify for the exempticns contained in Section 119, Flerida Statutes. { further certify that the information
f ¥,




