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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018894

1, Enbty Name

1661 MCDUFF AVENUE NORTH, L.L.C.

Mailing Address

300 BAST STATE STREET
JOONLLE AL 32202

Principal Place of Business

300 EAST STATE STRET
JOSNILLE R. 32202

- DO NOT WRITE IN THIS SPACE |

. W
’ §

FILED
Jan 31, 2008 08:00 A
Secretary of State

(L02000018894C)

01212008 Ne Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
01-0741087 Not Applicable
j ire $5.00 aqditional
5. Certificate of Sialus Desired (|} Feo Requred

6. Namo and Addross of Current Reglsterad Agent

DUSS, JOHN S 1V, ESQ

C/O FORD, JETER, BOWLUS, DUSS, MORGAN, KEN
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257
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8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am famibar wwh, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registersd agani and tide if spphcable

{NOTE: Registarad Agant signaturs required when reinstabng ) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME EASTON, SAMUEL
srErAooress | 300 E STATE ST

aTY-§T- 2P JACKSONVILLE, FL 32202

STREET ADDRESS
qaTy-ST-2P

STRET ADDRESS
aTy-s1-2P

STREET ADCRESS
ary-sr-apP

STREET ACDRESS
QTY-S5T-2aP

TLE

NAME

STREET ADDRESS
TY-ST-2P
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11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as «f made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M C £Z7

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMRER, OR iUmS‘IZED REPRESENTATIVE

Data Daytme Phone #




