FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

Mar 07,2007 8:00 am

DOCUMENT #M06000001513 <—
JACKSONVILLE LESSEE COMPANY LLC

Principal Ptaca of Business
2626 GLENWOOD AVENUE, SUITE 200

Mailing Agdress

2626 GLENWOOD AVENUE, SUITE 200

Secretary of State

” 02-12-2007 90301 001 ****50.00

30001793

RALEIGH, NC 27608 RALEIGH, NC 27608
iR M RO E A

Suite, Ap1. ¥, BiC. Suite, Api. #, BiC. 01232007 Chg-LLC CR2EQS3 (12/08)

City & State City & State 4. FEI Number ]~ Jappied For

,;D,S\ m‘tr Not Applicable
Zip Country p Cauniry 5. Genlicate o Status Desire [ fzggmm
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registared Agent
Py Namia
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (F.O. Box Number is Not Acceplable)
PLANTATION., FL 33324
City FL I Zip Code

8. The above named entity submits this statemant for 1he purpose of changing its registered ollice of registered agenl, or both, in ha State of Florida, | am famiiar with, and accept

the obligations of registred agent.

SIGNATURE __-
Sigure, e OF firirtad] rgeTil Of (QREMETaCE SO0 B0 ITE I BOOSCRDM (HOTE Pagriared AQSN ERaNEE raQUrSd when renstasng) DATE

Flllngyl'ee Is $50.00- Make check payable to

Due May 1, 2007 Florida Department of Stato
B. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detere e [ change [ Aadition
NAME BARCLAY HOLDING, INC. AR
STREET ADDRESS | 2626 GLENWOOD AVENUE, SUITE 200 SIREET ADORESS
crY-S1-1P RALEIGH, NC 27608 Gry-S1-79
e O Desete TE Ocmrge [ Adaiticn
HAME NAME
STREEY ADDRESS STREET ADORESS
CmY-Sh-Ip Y -51-29
me 3 Detein nne Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
anv-s1-e oy 510
TTE O Detee me [ Crange [ Auxtition
NAME wE
STREET ADORESS STREET ADORESS
Y51 2% tiy.51. 7P
e O Delee e O crange £ Aagition
HAME NRAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ive.51-
TLE O pewre WrLE O crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P crry-§1- 2P

11. | heraby certily thai the infarmation supg
indicatad on this report Is true and a

(4ate and that my §

P

s |zo| 071
! D

ied with this filing does not quafily fot 1he exemplions comainea in Chapter 119, Florida Statutes. | further Certity thal the nformation
} snall have the same legal eftect as if made under palh; thal | am a managing mamber or manager of the
fYaxpcuia this report as required by Chapter 608. Floriga Statules.

989-510- 7711t

MEMBER,

REPREBENTATIVE

Owyoma Pron #

BSRewt

e
YW

ASy o




Print Review IRS Form S5-4 EIN ATTACHMENT Page 1 of 2

; 2001743
= MDQ OCCO0 1S

Fom 994 Apphcat:on for Employer Identification Number EiN

{Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, 120 ;
Deparment of the govamment agencies, Indian tribal entities, certain individuals, and others.} 20-5120739

IE 'ﬁwﬂme Service > See separate Instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
Jacksonvilla Lessea Company LLC

2 Trade nama of businass (if diferent from name on line 1) 3 Executor, trustee, “care of' name
4a* Mailing address {room, apt., suile no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box)

2626 Glanwood Ave Ste 200 1-95 and St Augustine Rd
4b* City, state, and ZIP code 5b Gity, state, and ZIP code

Raleigh NC 27608 - Jacksonville FL 32258 -
6* County and siate whara principal business is located

Waks State NC

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, EIN

Barclay Holding Inc 20-2315464
8a* Type of entily {check only ong) 1__ Estate (SSN of decedent)
I Sols Propristor (SSN) " Plan administrator (SSN)
FJ Partnership I Trust (SSN of grantor)
I3 Corporation {enter form number to be filed) » I Nationat Guard {”. statafiocal govemment
I’ Personal Service {” Farmers' cooperative I™ Federal govemmentimilitary
I Church or church-controlled organization I REMIC I~ indian tribal govemment/enterprises
I3 Other nonprofit rganization {specify} » Group Exemption NO. (GEN) ¥
I¥: Other (specity} ® Multl member LLG
8b If a corporation, name the state or foreign count .
(f applh wbr?e(; whese incorporated gn 4 State Foraign country
9* Reason for applying (check oniy one) 1" Banking purpose (specity purpese) »
K started new business (spedily type) I Changed type of argantzation (specity new type) »
» Hotel leasing I". Purchased gaing business
I Hired empioyees (Check the box and ses ling 12) ” Created atrust {speclly type) »
I compliance with IRS withholding regulations I Created a pension plan {specily type) »
[} Other {spedify) *
10" Date business started or acquired {month, day, year) 11 Closing month of accounting year

MAR 13 2006 DEC

12 First date wages or annuities were paid or will ba paid (month, day, year) Note:/f app.'tcanf is a withholding agent, enter dale
income will first be paid to nonrasident alien. (month, day, yeart. . ... i

13 Highest number of employees expected in the next twelva months Note:f the applicant Agriculture Household | Other
does nol expect {0 hava any employees during the period, enter *-0-".............. > 0 2 0
14* Check box that best describes the principal activity of your business I” Heath care & social assistance |- Wholesale-agent/broker
{7 Construction I Rental & leasing I™ Transponation & warehousing T - Accommodation & food servica [ Wholasale-ather
F Real estate £7 Manutacturing I Finance & insurance T Retal
[ Gther [spacify)
15* Indicate principal iine of merchandise sold; specific construction work done; products proguced; or services provided,
Hotel leasing
16a* Has the applicant ever applied for an employer identification number for this or any other business? . .......... [ ves I¥:No

Mote if "Yas* piease complete fines 16b and 16¢
16b [f you checked *Yes® on iine 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Lega name *

Trade name_»
16c Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known.

Approximais date when filed {month, day, year} l City and state whers filed l Pravious EIN

Complete section only if you want Lo authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form

Third Designee’s name Designee’s telephore number (include 2rea code)
Party
Designes | Addross and ZIP code {9 -

Designee's fax number (indude area code)

()

Under penalties of perjury.i declare that ! have examined this appication , and o the best of my knowledge and belel, it is true,

carrect, and completa.
Name and litte (type or print dearly)

Applicant's telephone number {inctude area code)

https://sa.www4.irs.gov/sa_vign/review.do? 6/28/2006



. B00017

- N

print Review RS Form 54 EIN ATTAC Hi gi\g’ Page 2 of 2

{ 919 ) 510 - BOB
Applicant's [ax number {include area code)
{ 919 ) 510 - 6832

» Kenneth Crocket Vice President _-#—7[/{ O(XJC()/ 5/ 3

Signature ™ Not Required Dale » June 26, 2005 GMT

https://sa.www4.irs.gov/sa_vign/review.do? 6/28/2006



