2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000116055 05-01-2006 90059 024 ***%50 00

1. Entity Name

305 N. ROSCOE, L.L.C.

Principal Place ol Business

2683 ST. JOHNS BLUFF ROAD SO., SUITE 155
JACKSONVILLE, FL 32246

Mailing Address

2683 ST. JOHNS BLUFF ROAD SO., SUITE 155
IACKSONVILLE, FL 32246

AR A A

2. Principal Placa of Busingss 3. Mailing Address
ite, Apl. #, elc. ite, Apt. #, etc. .

Sukta. Apl. #. stc Suite. Ap1. #, etc 04122006  Chg-LLC CR2EOB3 (11/05)

City & S1ate Cily & State 4, FEI Number Applied For
db -A99i5 Lj‘el Mot Applicable

Zip Couniry Zip Cauntry " . $5.00 Additional
5. Certificate of Status Desired | Fee Roquirad

6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

EAKIN, PAUL M
559 ATLANTIC BOULEVARD, SUITE 4
ATLANTIC BEACH, FL 32233

Sireet Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing its regisiered office or regisierad agent, ar both, in the State of Florida. | am famdiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, Iyped or panted name of registered agert and hike if apphcaiie (NOTE: Ragismered Agent signature recuined when reinsiabog DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR T pelete TITLE O change [ Addition
NAME MANSQURI, SAFA NAME
STREET ADDRESS | 2683 ST. JOHMNS BLUFF ROAD SO., STE 155 STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32248 CITy-S1-21P
WiLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE O delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
ITLE [ delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-ZiP

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall hava the same legal effect as if made under path; that | am a managing member or manager of the
d 10 execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppliad with this filing do
indicated on this repart is true and accurate an j
limited fiability company or tha raceiver or tn

SIGNATURE:

SIGNATURE AND TYPED OR ”zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




