FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # L97000000055 04-25-2005 90096 003 ****50.00
1. Entity Nama
HURON JACKSONVILLE, L.C.
Principal Place of Business Mailing Address 2 0 0 4 5 1 9 3
676 N MICHIGAN AVE. STE 3450 676 N MICHIGAN AVE. STE 3450
CHICAGD, IL 60611 CHICAGO, IL 60611
TS e LR AE SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2ED83 (10/03)

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

36-4126569 Not Appiicable
Zp - -- Country Zip - Counry  ~ 5. Cerlificats of Status Desired O ?gg?q l»:;:!Bd‘:iltinnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIAMANDIS, JOYN' ‘
101 EAST KENNEDY BOULEVARD Street Address (P.O, Box Number is Not Acceptable}
SUITE 2000
TAMPA, FL 33602
City . FL r Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olllce or registared agent or bolh in the State of Flerida, 1 am familiar with,-and accept
_ the obligations of registsred agent. .

 SIGNATURE o
s+ ™1 Signature. typed o printed name of registered agent and fitle 1f applicablg, (NOTE: Registered Agant signature required when reinstating) - DATE

: : : e P
" .—.—- Filing Fee is $50.00-- ~ - - e S T TTT 7T Make check payable to

4. Due by May 1, 2005 . ' Florida Department of State

9, .. MANAGING MEMBERS/MANAGERS 10, ! ) ADDITIONS /CHANGES L
TLE MGR. [T Delete T [BChange ™ [ Addilion
NAME WILHELM, PHILLIP H NAME
STAEES ADORESS | 2-H-EAGT-ONTARIO-GFREET-SUTTE160— smeetaooness | (o7 N. Mldflljan /h’e.} IUibe 3450
Cy-5T-2F  § CHICAGO, IL 60611 . CITY-ST-2IP
TILE ) 3 oelete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-53-2P CHTY-ST-2P
TLE - - J Delele e ’ o [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-51-21 )
TITLE ) O petete TITE . ~Ochange [ Aodition
NAME | e - NAME - - : ‘ - T ‘
STREET ADDRESS . : STREET ADDAESS ' ) Co !
' Cimy-sT-2P S e E ! CITY-S1-2P ‘ » St :

T g —I
e ‘_ O pelete TITLE . [ Change_ _[] Acdition |
MNAME . . — - O T O T -V I
STREET ADORESS. | = e = Reomeeraopress |0 T T 2
"CITY-ST-2IP CITY-§T- 2P i

his filing does nat quality for the exemption stated in Section 113.07{3){i)-Florida Statutes. | furiher certify that the infoimation
T o and accurate angfthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

he repaiver or trysie emppwered 1o exgluta this report as required by Chapter 608, Florida Statutes.
/ / . ZK [ 0430-05 (3] 9889500 .

nE Sno TYPED DlFmN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Prona s *

"11. I hereby certify thal the infofiation supplied witl
- indicated on this re
limited liability compla

SIGNATUR

SIGN.




