2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2008 08:00 A

DOCUMENT # M06000006570

1. Entty Name

BETHANY JAX BLANDING PLACE, LLC

Principal Place of Business Mailing Address
1920 MAIN STREET, SUITE 770 1920 MAIN STREET, SUITE 770
IRVINE, CA 92614  US IRVINE, CA 92614
02192008 Mo Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH |S SPAC E 4. FEI Number Applled For
20-5966846 Nol Applicable

Fee Required

5. Certficate of Staws Desirec x $5.00 Addiional

6. Name and Addrass of Current Registerad Agent

F&L CORP.
ONE INDEPENDENT DRIVE DO NOT WRITE
SUITE 1300
JACKSONVILLE, FL 32202-5017 'N THIS SPACE

8. The above named enbity submits this statement for the purgese of changing its regstered cffice or registered agent, or oth, in the State of Flonda | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signelare typd of printed name of ragusisred Agent and Llia ! sookcanis (NQTE Ragatared Agent signaturs raguired whan ransmlng) DAIE

FILE NOW!!I! FEE IS $138.75
Aftar May 1, 2008 Foe wlll be $538.75

o, MANAGING MEMBERS/MANAGERS [ 'DI-”--”—rI-i,:.":| J ':i 1 _r,
. SLEWLE SRR I TIT R
MORM 04416 A-B020-02 145,75

NAME BETHANY JAX, LLC
STREET ADDRESS | 1920 MAIN STREET, SUITE 770
CITY-5T-2IP IRVIME, CA 92614

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

LE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certfy that the information supplied with this filing does not gualfy for the exempuons contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as f made under cath: that | am a managing membar or manager of the
limited liabity company or the recewver or trustee empowsred, to execule this report as required by Chapter 808. Florida Statutes.

A po  (MA)eu0: 0y

DayLré Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

G MEMBER, CR AUTHORIZED REPRESENTATIVE

Secretary of State



