#
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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #L06000119083

1. Entity Name

EAST GATE PARKWAY, LL.C.

05-01-2007 90328 035 ****50.00

Principal Place of Business

7880 GATE PARKWAY STE 300
JACKSONVILLE, FL 32256

Mailing Address
PO BOX 551260

JACKSONVILLE, FL 32255

pUUE719¢0

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

O TATAOR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152007 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number Applied For
A0 - YA AY4R Not Applicable
Zip Country Zip Country . $5.00 Additiona:
5. Certificats of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANSBACH ER, P.A.
5150 BELFO BUILDING 100
JACKSONVILL 32255

Namfa\iﬁc fzhouri a N

Stresl Address (P.O. Box Number is Nol Acceptable)

PRy

JACKSONVILLE, Fl. 32256

City

. FL | Zip Cede

‘///_/' .

lemeWpurpose of changing it

MKEZ ASHOUR 1Ay, MER2

istered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

Di{/’zc//o‘f

i e } ttle rf (NOTE: Regmtered Agent signature requirgd wnen k:nsm(ing)

V7 L/ N

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE [ pelste TITLE M%Z‘ [ Change ] Adgition
NAME NAME MY ke %E(‘)JEE %A
STREET ADDRESS SIREET ADDRESS TE PARKWAY SUITE 300
CITY-5T-2P oY ST-7IP JACKSONVILLE, FL 32258
TILE ] Delele TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delale TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Detete TILE [ 1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE 3 Delete TI1LE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-21P

11. | hareby ceriity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. further certily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule (his report as required by Chapter 608, Florida Statules.

SIGNATURE: MLQZ%W Elaine ehourian

Y 992,900

il

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

yhtfow

Dale Daytere Phone #




