A ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 18,2008 8:00 am

DOCUMENT # L05000109828

1. Entity Name
MONTOUR 5143 UNIVERSITY, LLC

ecretary of State

04-18-2008 90157 030 ***138.75

Mailing Address

Principal Place of Business

% GARY M. MONTOUR
ONE INDEPENDENT DRIVE, STE. 2401
JACKSONVILLE, FL 32202

% GARY M. MONTOUR
ONE INDEPENDENT DRIVE, STE. 2401
JACKSONVILLE, FL 32202

50004521

P @

T

04162008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

MONTOUR, GARY M

ONE INDEPENDENT DRIVE
SUITE 2401
JACKSONVILLE, FL 32202

INTHISSPACE -

Dot L e e

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or printed name of regisiered agent and tile it applicable.

{NOTE: Registored Agent Signatura required when rensiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . ) _ MANAGING MEMBERS/MANAGERS

| mme MGR

NAME MONTOUR, GARY M

STREET ADDRESS | ONE INDEPENDENT DRIVE, STE. 2401
Crry-s1-2P JACKSONVILLE, FL 32202

TILE
NAME
STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

MLE
NAME

* STREET ADORESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

’

1. | hereby centify that the informaglipn supplied with this
indicated on this report is tru

limited Kability company of t

SIGNATURE:

jAng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
pwered 10 execute this report agryequir y Chapter 608, Florida Statutes.

4( uo\ofs QoHU-5R [ 20b

SIGNATURE AND TYPED 1( mu'?‘n NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cayime Prhooe #

as—



FLORIDA DEPARTMENT OF STATE Flrst-Class Mail
Secretary of State LS. Postage
DIVISION OF CORPORATIONS PAID
P.O. Box 8700 State of Florida
Tallahassee, Florida 32314 84321

S000 47>

ANNUAL REPORT NOTICE

QO340SC OF AV 0161 **AUTC T8 0 1201 3220050180
III”IIIil'lIIII"IIIllllllllll"llllll‘”ll[r"lllllllll”!!'

MONTOUR 5143 UNIVERSITY, 116

% GARY M. MONTOUR
ONE INDEPENDENT DRIVE, STE, 2401

JACKSONVILLE FL 32202-5018

* DO NOT SEND A CHECK WITH THE POSTCARD, T WILL DELAY PROCESSING *

OPTION 3 - Recelve a form by mail - Allow up to 28 days total processing time.
o Detoch.this pOstcard, . ——e——y = - ————e s m———

¢ Enter address to maif report to, if :ffgren{ from preprinted address.
* Affix postage on reverse sid

Document#  LOS000109828 .-

MONTOUR 5143 UNIVERSITY, LLC

% GARY M. MONTOUR . .

ONE INDEPENDENT ORIVE, STE. 2401
JACKSONVILLE FL 322025018

Note: This is not a change to the
address of record.

RO .

" MONTOUR REAL ESTATE SERVICES, LLC. 1208 | 1158
0043584208 T Y TP o .
.1 INDEPENDENT nn FL:‘W L r_{. 1 g ““mu;l
P .ucnsouwg.m.n 3202600 i
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