AT
FILED
2004 LIMITED LIABILIT Y SOMPANY Apr 13,2004 08:00 AM

DOCUMENT # L98000001322 Secretary of State

1. Entity Name

B.K.ig. QOF JACKSONVILLE, L.L.C.

Frincipal Place of Business bMaiiing Address

5772 MINING TERRACE 5772 NINING TERRACE

JRCKSONVILLE, FL 32257 JREKSONVILLE, FL 32257
04062004 No Chg-LLG CR2E0B3 (10/03)

DO NoT WR[TE lN THIS SPACE 4, FEINurmbor Applisd For
59-3557268 Mot Applicable

5. Centificate of Status Desired ] gﬂi'gg 3;:;”0"3]

§. Mame and Address of Current Registered Agent

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301 DO NOT WRlTE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submiis this statement for the purpese of changing #is registered cifice or registered agent, or beth, in ti;\e State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

BIGNATURE
Signatuce, fyped o printed name of regatered agent end fitle ¥ applicabie (MOTE. Registered Agent signature required when rafnstating) DATE
Filing Fas is $50.00 UDODO0L L1495
B4/13/04-80020~-009 50.00
9. MANAGING MEMBERS/MANAGERS
THiE MGR
NAME BRENT.DAVIDC

SIREET ADDRESS | 6772 MINING TERRACE
CiT¢ -§1- 2P JACKSONVILLE, FL 32257

TTE

HASAE

STREET ADDRESS
ciry-83-109

1143
NanE

s DO NOT WRITE

e IN THIS SPACE

HARE
STREET ADDRESS
Ty -83-21P

UTLE

KAME

STHEEY AGDRESS
CiTv-53-119

TILE

NAME

STHEET ADDRESS
CIFY-51-2P

is flling does not guatity ior the exempion stated in Section 112.07(3)(1). Flosida Statules. § further certify that the information
at my signature ghall have the same legal effect as if made under oath; thai | am a managing member or manager of the
guta this report as required by Chapier 608, Porida Saluies.

empowerad to
SIGNATURE: z Y{rof oY _ T -23 70907

SIGHATURE Aﬂyf{ﬂ) OR PRIMTED !#HE OF SIGHING MANAGIHG MEMBER, OR AUTHORIZED AEPRESENTATIVE Dayhme Phorg ¥

11. I hereby cerﬁig that the information supplied with
indicated on this report ts rue and acouraie an
fimited tiahility compa gr Qr Lus!




