PR i FILED

' S G Feb 26,2004 8:00 am

2004 LIMITED LIABILITY COMPA 2
ANNUAL REPORT Secretary of State

£
<

02-13-2004 90072 011 ****50.00
DOCUMENT # L03000012437
1. Entity Name
30TH STREET WAREHOUSE, L.L.C.
Principal Place of Business Mailing Address 3 4 u U U ‘ 3 l
300 EAST STATE STREET 300 EAST STATE STREET
{ACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
Suite, Apt. #, atc. . Suite, Apt. #, elc. 02032004  Chg-LLC CR2ZEO083 {10/03)
City & Slate City & State ﬁgﬁl Number Applied For
: - 3 Bq ‘08 Not Applicable
Zip Gountry Zip Country - ; $5.00 addiional
—_ o i i e e T cmm e | B:L Cortificate of Staws Desired_, [}, +Foe Roquired <
8. Name and Address of Current Rag od Agnnl 7. Name and Address of New Reglstorad Agent
= e P e e s [ NAMIBR s et T e e S
DUSS, JOHN S V., ESQ — —— e s
~~=-= | FORD JETER BOWLUS DUSS MORGAN KENNEY & SAF~ “Street Address (P.O. Box Number Is Not Acceplable]
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32202
City FL | Zip Coda
8, The atove named.antity submits this statement for the purpose of changing its regisiared oifice or registered agent, or bath, in the State of Floriga. | 8m familiar with, and gccept
. the obligations of registered agent.
SIGNATURE
" Signeiue, iypad o printed nama of 1sgistored agev and bis H appnc st (NOTE: Regikiend AGSnt $igRatas tiquinsd whan renstaiing) DATE
Filing Fee is $50.00 ’ ' Make check payabls to
Due by May 1, 2004 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS{CHANGES
WILE MGRM [T pesete e [change [ Addition
MAME EASTON, SAMUEL M jR NAME
STREET ADDRESS | 300 EAST STATE STREET STREET ADDRESS
ory-ST-2P JACKSONVILLE, FL- 32202 . cTy-51-2P
TME 3 Detete TWLE D Chengs [ Adition |-
NAME NAME
STALET ADDRESS - STREET ADCRESS
ciry-57-7P . @ry-st-1e
- o me - T -7 - 0 peless g T T T 7 - LT T 'Changs- [ aadiion |
HAME : WAME . ]
STREET ADDRESS SEREET ADORESS
CIlY-ST-21P . CITY-S1- 7P I
i E N L _ _Coeee _ fme _ T . o OlCmne, Clamum| - _
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-S1-2F H oiry-51-7P
ut: ) " O Delets ILE D changs [ Addition
Mg T NAME
STREET ADDRESS N SIREET ADDRESS
ChTY-§7-2P * . : Y-S0
TILE . £ petete IMe O Ghange [ Agition
NAME - : . MANE )
STREET ADORESS - . " [ STREET ADORESS
CITY-ST-29 - ’ CHY-55-2P
11.. ! hereby cerlily that the ipfefmation suppliad with this filing does not qualify for the exemplion slated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report | ifue and accurata and thal my signature shall nave the same legal effect as if made under oath; thal | am a managing mamber of manager of Ihe
limited liability company of the receivghor trustes sm%?e:cf thig :aport a5 rged::ji 608, Florida Statutes.
. E-O(‘ix d’ol‘b Py X <
SIGNATUR P v oy X QW
SHONATURE AN TYPED OR PATTED HANE nr SIONNG MANAGING u:ua:n. }!u, OR AUTHORIZED REPRESENTATIVE Cuytime Phone ¢




