2007 LIMITED LIABILITY COMPANY Apr 20F£%g‘;)8-00 am

ANNUAL REPORT

1. Enlity Name 04-20-2007 90029 020 ****50.00
1725 CR 210, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET STE 203 45 WEST BAY STREET STE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite, Apt. #, elc. Suite, Apt. #, eic.
04162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-523358472 Nol Applicable
Zi Countr Zi Count e
P ¥ P uniry 5. Certficale of Stalus Destred  [J  99-00 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name - I -
CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD STE 1500 Street Adaress (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32207
X City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agenl and tite 1t applicable. (NOTE: Aegistered Agent signalur@ raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duse by May 1, 2007 Florida Dapartment of State
9. “MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE - O pelete TINE Bhanagng WALmiDers [ Change  TRAcdition
NAME e NAME Lepnoud | Grumdinak Tl
STREET ADDRESS STREET ADDRESS | L¥ S ind Q:a.«?\%'\" ey
CITY-5T-2P CIFY-§T-21P TS oy t\u TL Da2z202
TILE O Detete THLE Nownan wAe woexs [1Change  [W-addition
HAME NAME whiltliam € Sanu -
STREET ADDRESS stREETADDRESS | 45 Y. Doy Y S 2ED
CiTy-Si-7IP ’ CITY-ST-2IP OMCEsSEnGW AL Dras 2
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-8T-2P
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-71P CITY-ST-2IP
TITLE O detete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-87-2P
TIE O Delete TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-27 CITY-ST-2IP
11. 1 hereby certify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is frue and accprad afid thaf my signature shal have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liabifity comp7 the receivef of Irdstee eghpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/// 7 M/l Lenrocd B Grundinad T ‘-\\k‘l\(ﬂ (_O\D\h 35000
SIGNATUIFE AND TYPED OR PRIBTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pde ! Daytime Phang #




