FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO0000001161 05-02-2006 90044 023 ****50.00
1. Entity Name
FLORIDA OFFICE OWNERS LLC
Principal Place of Business Mailing Address 2 0 0 4 3 2 7 8
ONE INDEPENDENT DR. STE. 114 ONE INDEPENDENT DR. STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PR s AN ER A
Suite, Apt, #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied Far
59-3648308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ?:;““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
Name

EVANS, WILLIAM G
ONE INDEPENDENT DR. STE. 114 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title # applicable. (NOTE: Regisiersd Agent signalure required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Delete TME 3 Change (] Addition
NAME LB JACKSONVILLE LLC NAME
STREET ADDRESS | 399 PARK AVE 8TH FLR STREET ADDRESS
CITY-SI-2IP NEW YORK, NY 10022 CITY-SI-2IP
TILE MGR [ pelete TTLE [C) Change [ Addition
RAME CAPITAL PARTNERS - JAX LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR. STE. 114 STREET ADDRESS
CIYY-ST-2P JACKSONVILLE, FL 32202 cIry-ST-2IP
TIME O Detete TILE Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Detete TILE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TITLE [JChange  [] Additicn
NAME NAMIE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2tP
TITLE O Delele TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREE} ADDRESS
CIFY-ST-2IP CIrY-$7-7P

11. I heraby certily that tha information supplied with this filing does not Gualify for the axemptians contained in Chapter 119, Florida Statuies. | further certiy thal the information
indicaled on this raport is true ggd accurate and that my signature shall have the same lagal elfect as if made under cath; that | am a managing mamber or manager of the

limited liability company or thglf¢ceiver or rusige empowered to execute this reporl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: e /Z/‘M //ZAA A-28- Db 74‘;/5% 97\

SIGNATUREWD OR PRIFTED NANE OF SIGNING MANAGING MEMBER, M.ANAGER/]:R AUTHORIZED REPRESENTATIVE Dafame Prone s

4



