FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO5000003713 05-02-2006 20043 001 ****50.00
1. Entity Name
FLA MANAGER LLC
Principal Placa of Business Mailing Address 2 ﬂ 0 4 32 5 0
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suile, Ant. ¥, etc. Suite, Apt. # etc. 04212006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR A0~ 311037 & [Nt sppiicabie
“p Couniry Zip Country 5. Cartificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G -
% CAPITAL PARTNERS, INC, Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT CENW'EF?DRIVE. SUITE 114
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered olfice or ragistersd agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed o prinied name ol registered agent and bila it applcable. (NOTE: Registered Agent signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM [ Detete TILE \ﬂhange [ Addition
NAME NCFLA I LLC NAME .
STHEET ADDAESS | % ONE INDEPENDENT CEMYER DRIVE, SUITE 114 sweeraoniess | One Indlepen dent Drive  Sie 1Y
CilY-57-21p JACKSONVILLE, FL. 32202 CiTy-SI-21p
TITLE [ Detele TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-7iP CIFY-ST-2IP
TILE [ Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CTy-5T-21p
HTLE O pelete TITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-21°
11. ! hereby certily that the infor upplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is tnde ceurate and that my gignature shall have the same legal sffact as if made under calth; that | am a managing member or manager of tha
limited liability company oft iver or trust powered to execute this report as required by Chapler 608, Florida Statutas,
SIGNATURE: WW kED /‘V’%/é ﬁ?‘/jﬁé’/fﬂ’
srcn.uu.lbﬁn TvpfD OR PRINTED Make OF Sk MANAG! . OR AUTHORIZED EPRESENTATIVE Date / Daytame Phone #




