FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001210 05-02-2006 90044 020 ****50.00
1. Entity Name
215 SOUTH MONROE STREET LLC
Frincipal Place of Business Mailing Address
ONE INDEPENDENT DR. ONE INDEPENDENT DR.
SUITE 114 SUITE 114
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
A v 0 R
Suite, Apt. #, alc. Suita, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
02-0600068 Not Applicable
Z Couniry Zip Couniry 5. Certificate of Status Desired O ?i'ggq lﬁg:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 114
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signature, typed or pnnted name of regrstered agent and title il applicable. (NOTE: Registered Agent signature required when renslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TTLE O change  [J Adeilion
NAME 215 SOUTH MONROE PARENT LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 114 STREET ADDRESS
Ciy-st-2IP JACKSONVILLE, FL 32202 CiTY-ST-71P
TILE O pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-$1-2 CITY-$7-2IP
THLE [T pelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST+ 2P CITY-§1-21p
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-5T-2IP

11. | heraby certify that the informalj
indicated on this report is true
limited liability company or Jhy

supplied with this filing doas not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sameg legal eflact as il made under oath; that | am a managing mamber or manager of the
owerad 1o execute this report a requirad,by Cl 608, Florida S1atutes,

244

SIGNATURE: /W 04 2906 Z@%ﬁﬁ’é—/

SIGNATURE l% TYPED OR PRINTED NAME OF SIGNING MANAGING . T R, OR AL’ REPRESEﬁAT‘VE Date Daytere
T



