FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmﬁﬂENT # M06000003018 04-26-2007 90042 025 ***¥50,00
RFL OWNER LLC
Principal Place of Business Mailing Address
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, STE. 114 ONE INDEPENDENT DRIVE, STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e B TR OB
Qne Independent Drive __One Independent Drive
Suite, Apt. #, atc: Suite, Apt. #, ete. 04242007 Chg-LLC CR2E083 (12/06)
_,_S.g.&te_].ssle Snite 1850
City & Stale . City & State . 4, FE| Number Applied For
Jacksonville, FL Jacksonville, FL 20— SileABR14 Not Applicable
7P 32202 Country ze 32202 Country 5. Certificate of Status Desired | fese'ggqlﬁfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

EVANS, WILLIAM G

Street Address {P.O. Box Numbey is Not Acgceptable)

HSAPFALPARFNERS-ING.
ONE INDEPENDENT DRIVE, Spectia SUite 1850

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o registered agent and Bl il applicable. {MOTE: Registarec Agent tignature requirad when reinslating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM Xnme TLE Change ] Acdition
NAME PGR HOLDINGS LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, STE. 114 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE 1 Delete TME mmﬂ HY Mermlooea 1 Change %dﬂil‘mn
NAMI :
A ; CP TAvEsiments T LLC
ST s s | Ore. Terdependent Bq. Ste 1850
CITY-ST-2IP CITY-ST-2IP %&CK SNVl IQ-'. L A0
TINE _1 Delete TITLE ") Chengs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2(P
TITLE 1 Detete TNLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CTY-ST-ZIP
TITLE T Delete TITLE “TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-21P
TWiLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ~ Cry-51-2IP

11. I hereby certify that the informati
indicated on this report is true a
limited ffability company or the fec

supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
|| have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapler 608, Florica Statutes.

Authorized Representative 4/24/07 (904) 356-1978

SIGNATURE: (S '

SIGNATURE ANE77PER-OR PRINTED RAME OF e " R. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




