FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000121869 03-06-2006 90198 027 ****50.00
1. Entity Name
WORTH DRIVE INVESTORS, LLC
Principal Place of Business Mailing Address
C/0 JAY STEIN C/0 JAY STEIN
1200 RIVERPLACE BLVD., 10TH FLOOR 1200 RIVERPLACE BLVD., 10TH FLOOR
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
L RS VIR MO AL A
Suite, Apt. #, etc. Suite, Apt. #, ate. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
X [Not Applicable
Zp Country Zip Country &. Certificate of Status Desired a gese'geoqg:’:‘;“onal .
6. JNa;nn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W
300A WHARFSIDE WaAY Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE

ture, typed of panted name of agent and htle i (NOTE Registered Agent signature reguired whan renstating) DATE

.

Filing Fee is $50.00 Make check payabls to_
Due by May 1, 2006

Florida Department of State

[P

RS PR
£ RN A

Lo BN | 3
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [J Change  [T] Addition

NAME STEIN, JAY NAME

STREET ADORESS | 1200 RIVERPLACE BLVD., 10TH FLOOR STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32207 CITY-ST-2P

TILE 3 oelete TiMLE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2Ip CITY-ST-2IP

TITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP X

TITLE O Delete TILE [ chenge [ Addition

NAME NAME h .

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TIE [ Delete TLE [ change  [.Addition

WAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S3-2P . CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trug and ac and that my signatura shalt havs the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivr or tiusiee empowered 10 g, te this report as required by Chapiler 808, Florida Statutes.

SIGNATURE: WA B Jay Stein d ,a IOC’ 904-739-1311

SIGNATURE AND TYPED OR NTE SIGNING {GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I D*e Daytime Phore #



