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

ANNUAL REPORT ecretary of State

PQPNUMENT # M07000006147 04-28-2008 90042 044 ***] 38,75
. Entity Name
MFM OWNER LLC
Principal Place of Business Mailing Address "
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE _ 6003 U U3l
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P PO [ e R0 O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

BFFEETFOR ,zé' 124 9763 Nol Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O ?ei'ggq L'::’:Jm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Street Address (P.O. Box Numker is Not Acceptable)
SUITE 1850
JACKSONVILLE, FL 32202
City FL | 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 or printed neme of registered agent and tith if applicabla (NOTE; Registeiad Agenl signature raquired whan reinsiating) DATE

FILE NOWI!! 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 / CHANGES
TLE MGR O Detete TILE MG R LLc. Tchange (] Addition
NAME MFM MANAGER LLC NAME mfFm L
STREETADORESS | ONE INDEPENDENT DRIVE smeET o0Ress | ONE Tndlep D Suite 185D
CY-ST-2P | JACKSONVILLE, FL 32202 ur-size | Y c kS oI \‘P_ FL 32203
TITLE [ Delete TIMLE {71 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-St-zp CITY-57-2P
TILE O Deete TITLE [CJChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2¢ CITY-5T-2IP
TITLE ] Delete TITLE [J Change [T Addition
NAME o NAME
STREET ADDRESS R STREET ADDRESS
CIRY-87-2P ) CITY-S1-21P
e * 2 ) O Delete TIMLE [ change  [J Addition
NAME RS : NAWE
STREET ADDAESS .7 STREET ADDAESS
CITY-§T-2P i . CITY-S1-2
TITLE ' O pekete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily 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 or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: WA—‘VM W}«, /3\’53/05 904-356-(978

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




