FILED

2006 LIMTEDLIABILITY COMPANY S retary of Siate

05-02-2006 90043 002 ****50.00
DOCUMENT # M05000003712
1, Entity Name
FLA OWNER LLC
Principal Place of Busingss Mailing Address ‘ U U q J ‘ q 3
C/0 CAPITAL PARTNERS. INC. /0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CEMFER DRIVE, SUITE 114 ONE INDEPENDENT CENFER DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FIL 32202
AT g (AU VAR R A
Tdrpundeed D Bre. Lndependent i,
S““e Ap‘ * J‘“ ' su“éjé *, ":1 ' 04212006  Chg-LLC CR2E083 (11/05)
tate . City & Stalg 4. FEI Number Applied For
(%Sfj(\son\[ e, FL Jacksensille FL APPLIED FOR /) - 3/16 885 | INo Appicanis
Z'\%g Q DQ\ Country Zp 53 8.0 9\ Countey 5. Certificate of Status Desired [ ?ese'ggqlﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agent
Name
EVANS, WILLIAM G
C/O CAPITAL PARTNERS, INC. Strest Address (P.0. Box Number is Not Acceptabla)
ONE INDEPENDENT GESSER DRIVE, SUITE 114
JACKSONVILLE, FL 32202
City FL rZip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NCTE: Registerad Agant signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES 7
TITLE MGRM O velete TITLE [Zr Change [ Addilion
NAME FLA MANAGER LLC NAME .
STREET ADORESS | ONE INDEPENDENT_CENTER DRIVE, SUITE 114 STREET ADDRESS | D)2 L\MU\AU\‘\‘ ™, S ke Y
CleY-s1-21P JACKSONVILLE, FL 32202 CiTY-ST-2IP
TITLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-21P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-2P CITY-S1-21P
TITLE 7 Delete TITLE [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-51-71P
TITLE [ Delete TITLE O Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-571-21P

11. | hereby certify that the informati
indicated on this report is trpe
limited liability company aof't

upplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my gjgnature shalt have the same legal erlec: as il made under oath; that | am a managing member or manager of the
eiver of trust red to execute this seport g5 requir ter 608, Florida Statules.

SIGNATURE: A @ ﬁ[ 25-06 1/226/77f

smum{yﬂMpso OR PRRTED NAME OF SfBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRJSENTATIVE Date Dfytime Phane £




