FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretal’y Of State

DOCUMENT # 04-27-2007 90038 033 ****50.00
1. Entity Name
PEREGRINUS II, LLC
Principal Place of Business Mailing Address .
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE - 600 42588
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
One Independent Drive One Independent Drive
Suite, Apt. ¥, efc. Suite, Apt. #, et
uite, Apt. 4, etc ulle. ADL 3. el 04262007  Chg-LLC CR2E083 (12/08}
Suite 1850 Suite 1850
City & Stats ) City & State . 4. FE| Nymber Applied For
er acisonwlle, FL Jacksonville, FL j 0- l{ 951 LA Not Appicable
&P 32202 Country dp 32202 Country 5. Certiicate of Status Desied [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Suite 1850 Street Address (P.0. Box Number is Not Acceplable}
SUITE-144 —
JACKSONVILLE, FL 32202
L City FL Zip Code
8. The above named entity sutin;nits 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 registered agent. |
SIGNATURE
Slgnature, typed or printed name of registered agent and titls il applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is SSO.bO Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. , ADDITIONS/CHANGES
Tine ’ ) ckte T President [Member Dctangs R Asdtion
NAME NAME william G. Evans _
STREET ADDRESS sireeT aooRess | One Tnddeperdent Dr. | Ste 1850
ciry-5T-2p CITY-5T-2IP Jacksenville. Fu 32202
TILE L 7 Delete TITLE ’ I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TITLE 1 Delete TTE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 Delete TInLE “JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TITLE 1 Delete TALE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
11. | hereby certify that the informatignrpupplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centiy that the information
Indicated on this report is trpe ‘acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabkility company o eiyer of rusee empowered to execute this report as required by Chapter 608, Florida Slatutes.,
. Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: (AL
smm‘mn@uﬂ Twe€d o PRINTED NASE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




