[ FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M02000001210 04-23-2004 90011 007 ****50.00
1. Entity Name
215 SOUTH MONROQE STREET LLC
Principal Place of Business Maiiing Address
ONE INDEPENDENT DR. ONE INDEPENDENT DR.
SUITE 114 SUITE 114 , 24051890
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
Suite, Apk. #, elc. Suite, Apt. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
02-0600088 Not Applicable
P Country %ip Country 5. Cerlifcato of Status Desied [ 9900 Acditional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Streel Address (P.C. Box Number is Not Acceptable)
SUITE 114
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity sutypi# this Stalement for { of ghanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registe ZM_A
SIGNATURE :
ar PRalsd nama of ragistered agent and tifie Taplicable. {NOTE: Registerad Agent signature required whan reirstaling) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR i[)eme T MGR O Change silion
NAME FLORIDA OFFICE OWNERS LLC NAME 215 Seuth Monroe P(ue.n‘l— ’!F
STREET ADDGESS | ONE INDEPENDENT DR., SUITE 114 ssraveess |One. Independent Dr, Suvite | i
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-7IP SG CKS ON v ‘ le PL_ 3 a a O
TITLE O velele TITIE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY- ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIp CITY-ST-2IP
TMLE 1 Delele s [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-ST-21p
TILE [ oelete TIE [ Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$3-2IP
TME [ Delete THLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
11. | hereby certify thal the information suppligwiththis fling doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad an this report is true and ggg#ffats angthat my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the rgeé] xeculgthis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4| 30} 04 (304)356-19 78
SIGNATURE/A ¥ PRINTED NAME OF SIGNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¥




