FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L07000123692 04-21-2008 90304 023 ***]38.75
1. Entity Name
BARTRAM PARK BLVD., LLC
Principal Place of Busingss Mailing Address
45 WEST BAY STREET, STE. 203 45 WEST BAY STREET, STE. 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PR VP S [ W R AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, eic, 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number _ Applied For
2b- 1O59R) Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired”™ [ $5.00 Additional
. Fee Required
"7 8. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered'Agent~ -~ -~——— -

Name

CURLEY, CHARLES R JR ESQ
1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL [ 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -_
. Signature. hypad or printed name of ragistersd agen; and title i appliceble. ~ ~ T (NOTER d Ageni $ig requirgd whan rek ] DATE i ,
T o (e i — -

" FILE NOWI!I FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 i Florida Department of State
9, ! MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS | CHANGES
TMLE 3 Delete TITLE MaNLacSs Y T [ Change 3 Addition
NAME NAME wihiam €. Sdnuetn
STREET ADDRESS STREET ADDRESS | w45 ) . By, ST Shre 203
Ty - §T-21P CITY-ST-20P -

JTpeeormonile, @ 200, _

MLE O oelete TME AR ACER, 3 Change (R Addition
NAME NAME Veopard Y. Grrormina\ I
STREET ADDRESS STREETADDRESS | ok \n) . TRy ST, She 283
CIrY-S7-2P : - CITY-51-71P Jheksoroily FL 2202,
TLE O Delete TLE P AGER Clchange  [Aaddition
NAME NAME MO (. Sevnudtz
STREET ADDRESS STREET ADDRESS | e,k O Tce Bl V200 {
Iy -5T-21P o-se 1 IAGESONONG L AR08 - 1200
TITLE O etete TIME {7) Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TIE £ Delete THLE [ Change (] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-7P
TMLE 1 Detete TTLE ) {0 change ™~ [ Adgition
NAME ) NAME
STREET ADDRESS oo STREET AGDRESS
CITY-§1-2IP - CIY-5T-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true andraccurale and that gy signaturgghall have the same legal ettect as if made under oath; that | am a managing member ot manager of the
e é¥ecute this report as required by Chapter 608, Florida Statutes.

limited liability campany or the}eceiv r o trustee empowered t
SIGNATURE: /////;; _//.% / W O%\\'\\‘B‘% (O\O‘Q:‘ﬁto-lﬁmﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUT REPRESENTATIVE Oate Daytime Phone #




