FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000003018

1. Entity Name 04-28-2008 90042 026 138.75

RFL OWNER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 : S

JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202 . .

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie. Ap une, Apt. #, e 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

20-5162319 Not Applicabla

Zi Count Zi Count m

P ountry P ountry 5, Certificate of Status Desired (| $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DR STE 1850 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of ragistered agant.

SIGNATURE

Signature, typed or panted name of regislered agent and tise if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM J pelete TISLE ] Change [} Addition

NAME CP INVESTMENTS 1 LLC NAME

STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32202 Ciy-$T-2IP

TITLE [ peleta TITLE ] Change (] Addition

MAME HAME

STREET ADDRESS STREET ADORESS

CITyY-5T-21P CITY-§7-2IP

TMLE (] Delete TWLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE (1 Detete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [T Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE ] Delete TLE . {1 Change (] Addltion

NAME NAME t

STREET ADDRESS STREET ADDRESS .

CITY-$7-2 GITY-ST-2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁﬁ/‘mﬂ‘%\“—' g laa}os 904-356-197%

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE T Date Daytima Phone ¥

[4



