FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000002713 R 03-05-2008 90209 006 ***138.75

1. Entity Name
WAVERLYWOOD JACKSONVILLE OFFICE SUITE LLC

Principal Place of Business Mailing Address ' : : B 0 0 1 2 7 95

14 FRANKLIN STREET, SUITE 800 14 FRANKLIN STREET, SUITE 800
ROCHESTER, NY 14604 ROCHESTER, NY 14604
ite, Apl. #, etc. ite, Apt. #, etc.
Sufe. ApL. #. eto Suite, At ete 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe) Applied For
é "035801 / Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | $5.00 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Rame and Addrass of New Registered Agent
Name
INCORPORATING SERVICES, LTD, —
1540 GLENWAY DRIVE Street Address (P.Q. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typaa o printed name ol registered agent and litle it applicable (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE O change [ Addition
NAME WAVERLYWOOD VILLAGE ASSOCIATES, LLC NAME
STREETADDRESS | 14 FRANKLIN STREET, SUITE 800 STREET ADDRESS
CITY-ST-21P ROCHESTER, NY 14604 CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IF
TIRLE O Delete TLE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cv-Si-2P
TIMLE O Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CHY-Si-11P
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P A CITY-57-21P
11. | hereby certify that the information igfl with thfs fillng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ceartify that the infermation
indicated on this report is true apd Afl it 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 or thg powered to execute this report as required by Chapter 608, Florida Statutes.
Z - b‘g ‘ O%
SIGNATURE:
SIGNATURE AND TYFPED OR PI}‘ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimg Phone #

/



