2006 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

| DOCUMENT # 98000000889

Secretary of State

1. Enlity Name
PM SOUTHPARK CORPDORATE CENTER, L.C.

Principal Place of Business

6260 DUPONT STATION CT STE 1
JACKSONVILLE, FL 32217

Malling Address

6260 DUPDNT STATION €T STE1
JACKSONVELLE, EL 32217

BRI

02172006 Na Chg-LLC CRZEQ83 (11/05}
DO NOT WR'TE lN TH'S SPACE 4. EEi Number r Appiiad For
508-3533134 {~ jNatAppiicable
J 8. Certificate of Status Cesed 0 gg‘ggq:;‘f::"“!

r‘_ 5. Name and Addrass of Current Registored Agent

—

TIMOTHY P.KELLY, P.A.
1016 LASALLE ST
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

B. The above named entity submuls this staiement for the purpose of changiog its tegistared office o registered egert, or both, In the State of Flarida. | am iamiliar with, and 2ccept
the opligatons of registered ageant.

SIGNATURE —
Sigrature, typad. o prifted reme of segisiered apent and tie il appicatle, QUITE: Registurad Agert stionaturd /g lrad when relnsiating) BATE
Fillng Fae is $50.00
Due by May 1, 2606
FQ. MAMAGING MENMBERD/MANAGERS

TTLE MGR
NAME MEEK, MICHAEL C
STRECTAMIRESS | 3ERT PHILILS HICHWAY, SUITE 703
Ciry-g7-21p JACKSONVILLE, FL 32207
e AL e .
e n3/0706- SU045-012 50,00
STHEET ADDRESS
Ce-§T-1
e
NAME

i : DO NOT WRITE
e ) IN THIS SPACE

STREET ADDRESS

QY. g7-I7

TFLE

NAME

STEET ALDRESS
Cry-gT-2

THE

NAME

STREET AQORESS
ort-$1-17

11. |} hareby cartdy that the information suppied with this fling doas not quallly for the exemptions contalned in Chapter 118, Florida Slatutes. | further ceriify that the informatian
indicated o this report is rue gnd accurate and that my signature siall rave tha same legal effect es § made unter oatn; thal | am a managing member of marager of the

imitad Hability company or the recsiver or irustes ampawerad 1o executs this report as required by Chapter 608, Florida Statutes.
. _ 104 ~396 —M;?
S|GNATURE% Z@-«@/ﬁW Michael C Mool 2{ u{{{ot: L

e Craytnss Pooe £

SICHATURE AND TYFED OR PRINTED NAME OF $IGNING MANAGING MERBEN, OR AUTHORZED REPRESENTATIVE




