2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 23,2004 08:00 AM
DOCUMENT # L99000002129 T Secretary of State

1. Entity Name
CG OF JACKSONVILLE, LLC . . -

iyl e
GREENWICH, CT 06831 GREENWICH, CT 06831
L TR
01202004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T lﬁif’iiiﬁf;me‘

5, Certificate of Status Deslrad O ?;Ee'ggq“;g:dm"“a'

6. Name and Address of Current Registered Agent _ i ] o ]
CO TIO CE COMPANY
7201 HAYS STREET o DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS S PACE

8. The above named entity submits this statement for tha purpasa of changing its reglsterad office or registared agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE e e — — —
Signaturs, typsd or printed nama of ragisisrad agant and fitk: if applicable. (NOTE: Ragistersd Agent signature raquired when reingtating) DATE

Fiting Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ~ - -

TITLE MGR

SN KARLTON, JOHN S L AUNa0DagR21E

STREET ADORESS | 15 VALLEY DR. B2 A23704~30111-016 50.00
Oy -§7-21P GREENWICH, CT 06831

TLE MGR T

NAME 1.8, KARLTON COMPANY OF FLORIDA, INC.

STREET ADDRESS | 15 VALLEY DR,
GilY-5T-2P GREENWICH, CT 06831 ) T

TITLE VP
NAME LIPKINS, STEPHEN

STREET ADDRESS | 15 VALLEY DRIVE -
Pl GREENWICH, CT 06831 , DO NOT WRITE

S IN THIS SPACE

NAME
STREET ADDRESS
ciry.sr-2ip

NiLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NaME

SIREET ADDRESS
Ciiy-§1-ar

11. | hereby cerli{g that the information supplied with this filing does nat qualify fer the é'xémﬁlion stated in Section iEJ?(SKE)TFlorida Statutes. | further certify that the information
indicated on this report is frue and accurate and th y Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustga-Bmpowared 1o execute this report as required by Chapter 608, Florida Statutes.

a,!aollw 203 L9 SETS

SIGNATURE:

- .4
SIGNATURE AND TYPED OR PRINTED WF_;IGNING MMELU\G MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytme Frane #

&ebhen Y. L;Pl{!ioj' B ’ ,_“_



