2005 LIMITED LIABILITY COMPANY Aug 0113‘12]6%;)8.00 am

ANNUAL REPORT

DOCUMENT # M98000001362 Secretary of State
1. Entity Name 08-01-2005 90093 050 ****55 00
9951 ATLANTIC BOULEVARD, L.L.C.
Principal Place of Business Mailing Address
9957 ATLANTIC BLVD. 22 BALL STREET, 3RD FLOOR
JACKSONVILLE, FL 32225 IRVINGTON, NI 07111
P e AARIAAR LML
Suite, Apt. #, elc. o 1 Suite, Apt. #, eic. I 0712&,05 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number .. ADDIieE For
22-3619058 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired IB/ gese'gngfgﬁc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NATIONSCORP REGISTERED AGENTS, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. Tha above named entity submits 1his statemant for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. lyped of printed nama of registared agent and life i appicabla, (NOTE: Registarad Apent signature requirad when reinstating) OATE
Flllnb Fae is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O eiete TITLE [ Change  [] Addition
NAME CALLER, MARK NAME -
STREET ADDRESS | 22 BALL STREET, 3RD FLOOR STREET ADDRESS
CIry-ST-21P IRVINGTON, NJ 07111 CRY-ST-21P
TiTE B3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIry-S1-21p
TIME O Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-87-2/P s
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-ST-2P
TIME 0O pelete TILE [ Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-5T-21P CTy-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and fccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recqliver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manaayna Membey 7/ L':)]/OS' A 13 37Y ORY

SIGNATURE AND TYPED GR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGE(, OR ABHORIZED REPRESENTATIVE Daytime Phoca ¥ Y| aa H




