FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT «  Secretary of State

DOCUMENT # L06000108350 04-24-2007 90116 036 ****50.00
1. Entity Name
P. CURY RESLOT 11, LLC
Principat Place of Business Malling Acdrass -
12627 SAN JOSE BLVD., SUITE 706 12627 SAN JOSE BLVD., SUITE 706
JACKSONVILLE, FtL 32223 IACKSONVILEE, FL 32223
R L B e RV RS Y SRR
Suite, Apl. ¥, eic. Suite, ApL ¥, 8ic. 02172007 ch
g-LLC CR2E083 (12105/
Ciiy & State City & Stura 4. FEI Numbaer i Applied For
Nal Applicable
Ziv Cautry ap Country S. Ceriiticate of Stanus Oesired [ g&ggqlﬁdéﬁm'
s- - 8.. Name and Address of Current Registered Agent : 7. Nama and Addrosa of Naw Registered Agent ™~ =
Name
CURY, PHILLIP H
12627 SAN JOSE BLVD., SUITE 706 Streal Address (P.0. Bax Nunber is Nol Acceptable)
JACKSONVILLE, FL 32223
City FL ! Zip Code

8. Tha abova namac enity submis his simiament for the purpose 01 changing its registerac atfice or regisiered agent, or both, in the Siale ol Rorids. | 8m famiiar with, and accapt
ha obiligations ol tagisiarac agan;.

SIGNATURE
SOARUE, v O WMDY AYMe OF LN DOU 20B0Y ANO LT § ADfreane. (NOTE: Reg siavec AQENI 3QNEUM requIEC » i rerEaing) OATE
Filing Fee s $50.00 _ Make check payabla'to
Due by May 1, 2007 Florida Department of State
ry MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
T IS I e [ Detete LE O crame 0 Adition
e Lhil CURY mse Bl -
: oL TOSE
grrraoons |/ g 27 S e~ STREET ADDRESS
s _|ewfe 186 Ty fAIPIA | asw
T - O Dyete e Ol cnarge [ Addition
NAME WAYE
STREET AGDRESS STREET ADDRESS
CRY. ST-AP ofty-ST-2Ip
e [ delete e Ochange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS o
CRY-ST-21P CRY-Si-2IP
e 3 Delete g O crange [ Addision
NAME NAME
STAEET ADDRISS STREET ADDRESS )
ohY-St-np LOY-SF-2IP ‘
T O Detete e OcCheme [T Addition
XAME HAME )
STREET ADDAESS STREET ADDRESS
LFY-ST-TP CITY-S7-2iP
TE O elere e O change [ Adition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
tey-ST-2P Civy-S5- e

14. | havaby carity that iha intoimaion supphec with this liling coes not qualily lor ha exemplions contained in Chapier 118, Forida Siatutes. | further cenify thar the inlormation
indicated on this cepor: is true and accurale and that mry signature shall have the same lagal etfact as il made under cath; thal | am a managing member or manager of (he
limited liability company o Ihe recevar of irustee empowered 10 executa this report as requised by Chapter 808, Florida Statuas. !

SIGNATURE: = = 2L S g2 SPEA m{ﬂ?ﬁ-ﬂ/& 909 HGTG

SIGNATURE AND TYPED OR PRINTED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEXNTATIVE Dnytsng Pone 4




