FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000118112 07102008 B0C] 022 *+e138 75

1. Entity Name
1515A RIVERSIDE AVENUE, LLC

Principal Place of Business - B Mailing Addrass
1515 RIVERSIDE AVENUE, SUITE A 1515 RIVERSIDE AVENUE, SUITE A 60000 799
JACKSONVILLE, Ft. 32204 JACKSONVILLE, FL 32204 ’

LT

o u . 01042008 No Chg-LLC CR2E083 (12/07)
O:NOT WRITE IN THIS SPACE i
) ' 59-2056064 Not Applicable
5. Certificate of Status Desired 0O ?i'ggql‘?f:;m"a'
6. Name and Address of Current Registarad Agant . PR T

e RIVERSIOE AVENUE, SUITE A DO NOT WRITE
JACKSONVILLE, FL. 32204 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of regisiersd agent and 1tle i applcable. {NOTE. Registered Agant signature tequired when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FRAZIER, W. ROBINSON

STREET ADDAESS | 1515 RIVERSIDE AVE STE A
CITY-$T-2P JACKSONVILLE, FL 32204

TITLE

NAME

STREET ADDRESS
CIry-Sv-21P

TITLE
NAME

s DO NOT WRITE

e IN THISSPACE .

TiLE
NAME
STREET ADDRESS Y
CITY-ST-2ZIP .

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thekeceiver ¢f tryplee efhpowered to execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: lﬂ) M 1-8-08  (904) 353-5616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %Aﬂ‘ﬁ MEMBER, %Auﬂﬁ%ﬁw&%ﬂYﬁaZ ier mr Data Oaytime Prone #




