FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

DOCUMENT # L07000066807 Secretary of State
1. Entity Name
WILSON BLVD. APARTMENTS, LLC 02-28-2008 90105 002 ***138.75
Pringipal Place of Business Mailing Address
6253 WILSON BLVD. P.0. BOX 6087 S
JACKSONVILLE, AL 32210 JACKSONVILLE, FL 32236 L
S TR S W ORI G T GO I
Suite, Apt. #, sic. Suita, Apt. ¥, eic, 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. TEl Number Applied For
. 2( - O£2159¢ Not Applicable
Zip Coumry Zip Country 8. Certificate of Status Desired a !feseggq mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JONES, ROBERT L IH

5150 BELFORT RD., BLDG 500 Sireet Address (P.O. Box Number iz Not Acceprable)
JACKSONVILLE, FL 32256

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed nama of regigtered agent and tite if aprliceble. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O Deiete THLE MeRm Clchange  [J Addition
HAME MAME ROBERT L. JovEeEs SR,
STREET ADIRESS SHETAEESS | @90 CommonwearTH AVE,
£ITY-ST-2P OY-SI-2P T AC kS oMY ) LLE EFL 32220
TALE [J Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CFTY-ST-2P
THLE [ patete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS } —
CITY-ST-2P CY-ST- 27
TITLE 1 Delete TILE [JGhange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2p
TILE [ pelete TITLE (T Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-28 CITY-5T-2p
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20 CITY-SF-2IP

" 11. | hereby certify that the information supptied with thia filing does not qualify for the exempiions containad in Chapter 118, Florida Statutes_ | further certify that the information
indicated on this report is 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%&Mﬂg 2.25-08 iﬁkw"w‘[a




