ey

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' .

DOCUMENT # L03000021526

1l Entity Name

3058 OLD KINGS ROAD, LL.C. . L

P

H

incipal Place of Business

0 EAST STATE STREET

IACKSONVILLE, FL 32202

Mailing Address

300 EAST STATE STREET
JACKSONVILLE, FL 32202

3. Mailing Address

— [V NNRA

FILED
Feb 17,2004 08:00 AM
Secretary of State

HEAD

2. Principat Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc- 02032004 Chg-LLC CR2E083 {10/03)
City & Stale Cily & Sate ~ | 4. FEI Number Applied For
. - _ _ Not Apphicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O 55.00 additional
) o _Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _
Name

DUSS, JOMN §
10110 SAN JOSE BLVD.

FORD, JETER, BOWLUS, DUSS, MORGAN
JACKSONVILLE, FL 32257

Street Addregs (P.O. Box Numbar is Not Acceptable)

City

FL i Zip Cade

8.| Tha above namead entity submits this statement for the purpose of changlng its registered office or reglstered agent, or bath, in the State of Florida. tam familiar with, and acecept

the obligations of registered agent.

SIGNATURE . e f -
Stgnaturd, typed ar prinled nama of registerad aganl and tide {f applicable {NOTE Registerad Agant tigralura raquitad whan wiesiaag) DATE
Filing Feo is $50.00 Make check payable to
Dua by May 1, 2004 Florida Dapartment of State
s TANAGING MEMBERS/MANAGERS 10. — - ADDITIONS /CHANGES —
TITLE MGRM [ oelete THLE [ Change [ Addition
NAME EASTON, SAMUEL M JR NAME
) I3 [
STHEES ADDRESS | 300 EAST STATE STREET STALET ADDRESS . ,UQJDDEE{]:'SDE‘D Z
omy-5T-2¢ | JACKSONVILLE, FL 32202 o oIrY-§1- 2P b2/ 1 i fl:[f{-“al]qgﬂ“ﬂls 2 "Qﬂ, )
TLE [ Delate WILE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-81- 20 CITY-ST-20P ]
Iﬂ‘lE [ Detete TLE [ Change [ Aodition
NM‘J!E NAME
STREET ADDRESS SIREET ADDRESS —
Gty - 51- 7 ) CiTy-ST-2IP B ~
m#z O Delete WE O Change () Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
|:ITi -51-2IF . TIty-St-21P
Ti'II%E [ Delets mE O cange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
m:j(-s;»zlp ) CIFY-S1-2IP
T!Tl}.E [ pelele WiLe [J ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-2p

11l hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(D, Florida Statutes, [ further certify that the informatlon
indicated on this report is true and acolrate and that my signature shai have the same legel effect as if made under oath, that | am a managing member or manager of the
firnited liability company or the rgfeiver or rustee ermpowared 1o grecute this repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE; % Szl ‘/

| SIGNATURE AN PPPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Womzsn REPRESENTATIVE Dats t Daylime Phane ¥

= ~ o



