FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000116569 04-13-2006 90142 001 ***220.00
1. Entity Name
02B MANAGER JACKSONVILLE, LLC
Principal Place of Business Mailing Address
106 NW 33RD COURT 106 NW 33RD COURT
SUITE A SUITE A 30004982
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
R v e AN G LA ER TR
Suite, Apt. #_ etc. Suite, ApL. #, etc. 03202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
20-2330193 @ Not Applicable
Zp Country Zip Country 5. Certificate ot Status Oesired figg]ag:;ﬁmm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERRARD, ANDREW P
106 NW 33RD COURT Street Address (P.O. Box Number is Mot Acceptable)
SUITEA
GAINESVILLE, FL 32807
City FL | Zip Code

8. Thg abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiared agan: and like ¢ appecabile {NOTE: Ragisiered Agen! signaturas requited when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AODDITIONS / CHANGES
TITLE MRGM O Delete THLE [ Change [ Addition
RAME SHERRARD, ANDREW P NAME
STAEET ADDRESS | 106 NW 33RD COURT, SUITE A STREET ADDRESS
Ciay-s1-zip GAINESVILLE, FL 32607 CITY-ST- 2P
TITLE ™ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE ] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§7-21P CiTY-ST-21P
TITLE 7 Delete TLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§1-2I

11, | heraby certity thai the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of \he

limited liability company]om recepver or trdstee dmpowered 1o execule this report as requized by Chapter 808, Florida Statutes.
= ( l (O
SIGNATURE: \_x L % Andrewy Sherave] 1! (25222390

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTJTIVE Data Daytime Phone ¥




