. FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000068243
1. By Name 05-01-2008 90024 029 ***138.75
CATHEDRAL RESIDENCES LLC
Principal Place of Business Mailing Address VUUIDJIID
4250 LAKESIDE DRIVE STE 300 4250 LAKESIDE DRIVE STE 300
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
ite, Apt. #, efc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-6161532 Not Applicable
- o n .
Zip ouriry Zip Country 5. Certificate of Status Desired ()] $5.00 Additional
Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
F &L CORP .
ONE INDEPENDENT DRIVE STE 1300 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL -32202-5017
City FL I Zip Code
8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, fyped or printed name of registered agent and Hile # applicable. (NOTE: Regislgrad Agenl signalura required when rainsiating) DATE
FILE NOWIl! FEE IS $138.75 o Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. _ 0o © MANAGING MEMBERS/ MANAGERS 10. ADD\TIONS/CHANG.ES.
e MR. . Q3 oetete TITLE IS M_Bhanqe 3 Agdition
NAME ANDERSON, JOHN Q NAME
STREET ADDRESS | 2309 SAN JOSE CIRCLE NORTH STREET ADDRESS
CITY-§1-212 JACKSONVILLE, FL 32217 Civ-5T-21P
THE REV. O elete e N, &l crange [ Addition
NAME HARRISON, EDWARD H JR. NAME
STREETADDRESS | 256 EAST CHURCH STREET STREET ADORESS
CITY-ST-2F JACKSONVILLE, FL 32202 CITY-5T-2IF
TILE MS. [ Delete TILE I £ Change [ Addition
NAME BERG, REBECCA NAME
STREET ADDRESS | 4811 BEACH BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE MS. O pelete TITLE b E_Chanue [ Addition
NAME HILL, JAYNE B NAME
STREET ADORESS | 6439 WOOD VALLEY ROAD STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32217 CITY-ST-21P
TILE MS. O palete TME ™ A Crenge ] Adcition
NAME PARKER, AVA NAME
STREET ADDRESS | 101 EAST UNION STREET, SUITE 200 STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 32202 CIiTY-ST-2IP
TITLE MR. [ pelete TITLE by [Acrange [ Additicn
NAME WEATHERBY, MICHAEL NAME
STREET ADCRESS | 4062 CORDOVA AVENUE STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32207 CHY-ST-2IP
1. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this repert as required by Chagpter 608, Florida Statutas.
RE: Y Ar S Q< o% o - 13062
SIGNATURE:
SIGHATURE AND TYPED GR P"‘IVT'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone %




