FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # LO6000037326 04-25-2008 90021 034 138.75
1. Entity Name
235A PARTNERS, LLC
Principal Place of Business Maiting Address
1914 ART MUSELUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 WS
P S T IVEERTAAEAL T ERA AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

20-4667407 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired g Ease'ggl 3?:;“"“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agoent
Name - ,

TROUP, KEVIN L L?WIS Leyi B#ff It
1914 ART MUSEUM DRIVE Sweet Address (P.C. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

WY Ard Museum Dyr vl

™ Thckpnn lle FL | “$%50F

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agans, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %’ ZGW(L [_OW @M'EL QZ/Q/JX/

Signalure, typed of printed nafhe of registered agent and titke if apphcable. {NOTE: Hsgslereﬂ Agent sigrature required when reinsiatng ) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES y i
TILE MGR J petete TLE Nae “Wfchange [ Addition
NAME THE AUTERA GROUP, LLC NAME Tre Alterca EUD p,LLC
STREEF ADDRESS | 1914 ART MUSEUM DR STHEET ADDRESS |\ Jig Pk Mugeum Drive
CITY.ST-ZP JACKSONVILLE, FL 32207 CITY-57-2P 'Gdcg cnwille - i - 3;;39?'
TLE O Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2P
TITLE [ oelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P
TILE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE £ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shatt have the samae legal effect as if made under oath; that | am a managing mambar cr manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@ Lowss (Wf Q&JL Lf/"f?[ﬁX (304 )399-01 3¢

SIGMATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phena #




