FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000060119 oA 05-07-2008 90087 001 ***555.00
1. Entity Name
JBK 400 DUVAL STREET, LLC
Principal Place of Business Mailing Addrass
207 N. FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREET, SUITE 2200 30 0 059 B 3
TAMPA, FL 33602 TAMPA, FL 33602
S AR TR A0 T

Suite, Apt. #, etc. Suite, Apt. #, ete. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-0310916 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired (] ?ei'ggqadrgdmonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agant
Name

NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33602 -

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of regislered agent and titl if applicable. (NOTE: Regisiared Agent signalure required when reinstating) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIRE MGR [ elets Tme CJchange ] Addition
NAME NOLAN, MICHAEL J NAME

STREET ADDRESS | 201 N. FRANKLIN STREET, SUITE 2200 STREET ADDAESS

CITY-5T-2IP TAMPA, FL 33602 CITY-ST-2IP

TTLE O Delete TME [Tchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 57-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O3 perete TITLE CJchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2IP CITY-5T-29

me [ pelete TIRE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$¥7-TP cmy-57-21P

TmE [ petete TINE Dicrange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2P CITY-51-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | furthes certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE Date Daytime Prona #

Va



