FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M01000002669 01-24-2005 90104 016 ****50.00
1. Entity Name
BOMASADA JACKSONVILLE, LLC
Principat Place of Business Malling Address : d :)
8980 LAKES AT 610 DRIVE 8980 LAKES AT 610 DRIVE . 200“ 35
SUITE 200 SUITE 200
HOUSTON, TX 77054 HOUSTON, TX 77054
T R A O R
Suite, Apt, ¥, etc. Suite, Apt, 4, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 47-0856281 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?esa.g?q L‘;zﬁ“""a'
_ 6. Na_me grjd_ A‘?dmss of Currel_n ﬁegls%redr ALE'_“_‘_ 7. Name and Address of New Registerad Agent

Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.Q. Box Number is Not Acceplabte)

TALLAHASSEE, FL 32303

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ . -
. Signature, typed or printac name of registared agani and ifte if epplicable (NOTE: Registered Agent signature required when resnstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR T Delete TITLE rp_fla.v\ ‘g:{ L [ change [ Addition
NAME FRED, STUART L NAME (ved) arl” . I
. L o0
stagET ADRess | 10255 RICHMOND AVE STE 300 smeTaoviess | g4 50 Lakes ab 410 Dyive, Swdle A
CITY-ST-2IP HOUSTON, TX 77042 ony-st-2P | HDM b , Tk 1705 L]
TME MGR 1 Delete TILE Mawns ?eq . Ochenge [ Addition
A GILBERT, JOHN L NAME Qitoegt Jobn L S oo
STREET ADDFESS | 10255 RICHMOND AVE. streetanress | 2qg0 Lalles ~8 610 Brve
cnv-si-ik | HOUSTON, TX 77042 GITY-§1-2IP Howohn T A 77059
e MGR O betete TIME Manegen Clchange  {J Addition
" NAME GILBERT, JOHN L NAME Gilbest, Jobmn L~ S Aoo -
STREET ADDRESS | 10255 RICHMOND AVE STE 300 STREETADDRESS | BAGO Ledien al- (10 Drre,
crv-si-iP | HOUSTON, TX 77042 CITY- 5T 2P Housyon, 7 77¢SY
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete Mg [ Change 3 Addition
NAME NAME
SREETADORESS | = - - ° : - STREET ADDRESS |~ = ~
cY-§T-ap- - f v o - - - CITY-5T-2P - -
TITLE . .- - _ 2O pekete TITLE [ Change ] Addition
NAME oL : . NAME
STREET ADDRESS STREET ADDRESS
civ-3tw | T 7T T —~ B RS N .

11. | hereby centiy that the information supplied wih-the Tl aljfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p-d ¥ aye the same legal effect as if made under oath; that | am a managing member or manager of the
s report as requiregi by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF MEMBER, GER, OR AUTHORIZED REPRESENTATIVE

'//)Q/pé’ T34 6863856

Daytime Phone #




