FILED

" 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LG7000070200 04-24-2008 90015 030 ***138.75
1. Entity Name
1640 JOSE GASPAR, LLC
Principal Place of Businass Mailing Addrass 6 u U z 7 3 q h .
1640 JOSE GASPAR BLVD 1640 JOSE GASPAR BLVD
BOCA GRANDE, FL 33321 BOCA GRANDE, FL 33921
F PR TG AR
uite, Apt. #, alc Suite, Apt. #, alc 04172008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
26-0482253 Not Applicable
2ip Cauntry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Name
C. DANIEL RICE, ESQ.
50 N. LAURA STREET Streel Address (P.O; Box Number is Not Acceptable)
STE 1208
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE I ;:; ' //---.’: bl / / ;Zg/ 0%

Signature. typed or prifited narre of regusted el agent and tle if apphicable, INOTE: Rogistered Agenl signature raquired when remnstatng)
FILE NOW!!! FEE IS $138.75 : Make check payable 10
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TiLE Pres. O Detete i [l Change [ Addition
NAME Rice, C. Daniel . NANE
smeenaooress [ K0 N, Laura Street, Suite 1208 STREEF ADDRESS
orst® ) Jacksonville, FL 32202 CrY-si-4p
TITLE ] petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-gip CIrY-57-21F
TITLE [ pelele INLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-41P
1ITLE O Detele i3 D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P iy -51-21P
TILE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREEF ADURESS
LATY-87-2IF CHyY-Si-21¢
TITLE 7 belele HiLE Tl change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2IF

11. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member cr manager of the
limited liability company of 1he receiver or lrustes empowered Lo execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: _ =2~ Pppdi £ V/// 7{/{7 S qoy 35705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGE&. OR AUTHORIZED REPRESENTATIVE Date Daytum Phone ¥




