[} -~ &

FILED

2007 LIMITED LIABILITY COMPANY Jan 22. 2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # L05000039841 Secretary of State
1. Entity Name
1408 HAINES STREET LLC
Principal Place of Business Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T APt
20-2717512 Not Applicable
5. Certiticate of Status Dasired O Eei'gga“;f:;“"na'

8. Name and Address of Current Registered Agent

E&OS Eﬁ's:g‘ﬁgﬁ%lé STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namaed enlity submits this statemant 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
Sigraturn, typed or ponled name of regitiersd agem Bod ste ¥ apoicane {NGTE: Ragisiarad Agsni yigndlura required when f&instating) DATE
Filing Fee is $50.00 HBOOO0S 36542 )
Due by May 1, 2007 _ 01/23/07-80083-013 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME EASTON, SAMUEL M JR.

STREETADDRESS | 300 EAST STATE STREET
CITY-81-2P JACKSONVILLE, FL. 32202

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREET ARGRESS
CITY-S1-2iP

THLE

NAME

STREET ADDRESS
CiTy-S1-2iP

11. | heraby cermﬁ that the information suppliad with thig fiting does not quaiify for the exemptions containad in Chapter 119, Figrida Statutas. | further cetily that the information
indicated on this report is true and accurate and that my signature shait have the same legat effact as if made under oath; that | am a managing mamber & manager of the
limited liability company or the raceiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 “»m// /{:7/ )/ v %47

SIGNATURE AND THFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR .«ﬂr RIZEG REPRESENTATIVE ﬁ Oate Dayturo Phone

A\




