*

2004 LIMITED LIABILITY COMPANY

ANNUAL

. ]

REPORT

DOCUMENT # M01000002669 21 2y, & D
1. Entity Name A
BOMASADA JACKSONVILLE, LLG /;,.295 Cope, ¥, P
['45’4?"(&’ ¥ 4 3 /
Principal Place of Business Maikng Address \(‘Z‘OIDS], 0
8380 LAKES AT 510 DRIVE 8350 LAKES AT 610 DRIVE ol
SUITE 200 SUITE 200 47
HOUSTON, TX 77054 HOUSTON, TX 77054 4
T s ARFME R AT R
Suite, Apt. ¥. etc. Suite, Apl. #, etc. / 07202004 Chg-LLC CR2E083 (10/03)
City & Slaie Cily & State r//\ Ay 4. FE) Number Applied For
l 47-0856281 Not Applicadle
o country e @JM"’ 5. Cerlificate of Stalus Desied [ ?i—gg‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

HName

Street Address {P.O. Box Number is Not Accepiable)

Tty Zip Coge

1 FL |°

8. The above narned entity subrmits this staterrent for the purpose of changing its registered offica or registered agent. or bath, in the State of Florida. | am tamifiar with. and accept

the obligations ¢f registersd acent.

SIGNATURE

S gratan, oo o Tt

ol g o mey S%RG JGeNL g 1ae T SpTNicalie

NG T Fregistered Acent signatute 1esyred when reinflatinal

aIF

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
L MGR [ petete TinE I Crange [ Addition
NAME FRED, STUART L NAME
SIREET ADORLSS | 10255 RICHMOND AVE STE 300 STREET £DORESS
EM¥-5{-ZP HOUSTON, TX 77042 CiTY-St 2P
THLE MGR O peiete TMLE [ Change [ Acdilion
NAME GILBERT. JOHN L NAME
STREET ADBRESS | 10255 RICHMOND AVE, STREET #DORESS
CiTy-S1-2P HOUSTON, TX 77042 CiTY-ST 2P
TIHE MGR 2 pelete TITLE [ change [ Agdition
HAML GILBERT, JOHN L NAME
STREET ADDRESS | 10255 RICHMOND AVE STE 300 STREET #CDRESS
CTY-5I-2P HOUSTON, TX 77042 civy-ST ap
TILE [ oelete TiLE [J change [T Addition
NAME MAME ~ -
0 Y TR T T~y g ey o
STREET ADDRESS STREET £ DDRESS =00 =HETESsT ]
CiTY-ST-ZP eIy -5T-2P
e [ petee TTE [ Change  [[] Adgition
NAME MAME
STREET &DDRESS STREET 2 ODRESS
Cry-S1.zip ChY-3T 2IP
TME O tetete TITLE [ Change [ Adaifion
NAME NAME
STREET ADDRECS STREET #DDRESS
ClIY-S1-2P oiTY-5T- 2P

11, I nereby certify thal the information supplied with Ihis fing does net qualify for tre exemption stated in Sect'on 119.07(3)). Florida Stalutes. | further gerlify that the information

indicateq on this repori 15 Iruf

SIGNATURE:

empowgFed to execute this repen as required by Chapter 608, Florida Statutes.

nd accurate ana that my signatuse shall have the same 'egal effect as # made under oath: ihat | am a managing member or marager ol tre

7 3/%%%

SIGNATURE AND TYPED OR PRINTED ““E OF SIGNING MANAGING MEMBDER, MANAGER, &R AUTHORIZED REPRESENTATIVE

1

Daytre P’\oﬂe 4




oL oowozees

ORIDA FILING & SEARCH SERVICES, INC. ,
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 07-30-04

v
4

NAME: BOMSADA JACKSONVILLE LLC

;U‘; <
,‘ cS o
TYPE OF FILING: 2004 UBR :j?:: = E
= T W) e ’
_ L= o i
4 o 1Y
COST: $50 +#S =SS o O

o4 ‘33
v%k‘ﬂ% 34 4

"RETURN: GOOD STANDING

............... R ) o

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE



