FILED

v ot comne AP 0% 200800 am

04-04-2008 90133 005 ***138.75
DOCUMENT #L07000103343
1. Entity Name
818 CANAL STREET, LLC
- Principal Place of Business : Mailing Addrgss - - T oo
818 CANAL STREET - - 818 CANAL STREET o ‘
IACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209 _ 600136 46
iR R AR R e
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
Zé - /7— 4—2 8 S'é’ Not Applicable
Zp Country Zip Gauntry 5. Certificate of Staws Desited [ giggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
. - Name Y o —— -
FRAZIER, W, ROBINSON [Rober f C. Londll N/
1515 RIVERSIDE AVENUE, SUITE A Straet Address (P.O. Box Number is Not Acceptabla)

JACKSCNVILLE, FL 32204

8f8 Canal SF.

™ Jncleson yifle FL | %855 9

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,” 1 am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE _ @m_@ 4 -2-08§
Sigriature,

,mmmm*fw&uomwmnmm. ) (NOTE: Rogistarad Agent signature raquired when reinstating) OATE
¥ 7 - o
- FILE NOWI FEE IS $138,75 7 © " Make check payable to -
After May 1, 2008 Foe will be $538.75 - - - Fiorida Department of Stats
9. .. . . MANAGING MEMBERS /MANAGERS - 0 - - == ADDITIONéICHANGES
THLE MGR 3 oelete TOLE : [J Changs [ Addition
NAME CONOLLY, ROBERT C NAME
STREET ADDRESS | 818 CANAL STREET STREET ADDRESS
CITY - §T-2IP JACKSONVILLE, FL 32200 CITY-ST-2IP
TME [ pelste TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TME . O pelete THTLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chY-§T-2P CITY-ST-2IP
me - 7" - . O ootete TITLE - - O changs - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P ' CITY-ST-2IP
TITLE O delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP Y- §T-2IP
TIE [ Delete TInE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11, | heraby certify thet the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiverqr trustee empowered to axecuta this repart as required by Chapter 608, Florida Statutes.

" -

SIGNATURE: - 4-2-08 354 038y

A AND TYPED OR mmaamommmumaﬂ\mmmwnmurmmnm Daytima Phone &




