2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L07000053830

1. Entity Name
20 WEST ADAMS ST BLDG LLC

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90135 004 ***143.75

Principal Place of Business Mailing Address
20 WEST ADAMS STREET 1725 OAKHURST AVENUE o TYviJdrg 7
JACKSONVILLE, FI. 32206 US JACKSONVILLE, FL 32206 . S .
P T g IED AT
| v.0. BOx 4088 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
9 PIQKﬁDNMLLE FL p-0A1T533 Not Applicable
° e 3 92*505 -O%%le %u\iha AL 5. Ceriificate of Status Desied (B ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANADY, CHRISTOPHER - Mq\ Pfggzg‘lh‘ be&%f\ :'\ A Q,\) K.
1725 OAKHURST AVENUE treet Address (P,O. Bax Number is Not Acceptable) |~
JACKSONVILLE, FL 32208 1725 CAKHWIEST pVEiike
O IRLKSONVILLE FL [ 8%3%,08

8. The above named entity submits this statement for the pi of changing ils registered office or registered agent, or
the obligatigns of ragistered agent. ﬂ%‘)_g«\‘ Q(
SIGNATURE ] Car i

o

-0¥

baoth, in the State of Florida. | am tamiliar with, and accept

Ignature. typpd or printed name of vsg‘:skod aga!, and lite # applicabla. {NOTE: Rpgisterad Agent signature reguired when relnstating) DATE

g

FILE NOW1!I' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .

TLE | MGR O oelete TITLE {OChange [ Addition
NAME GRAHAM, MARION JR HAME

STREET ADDRESS | 1725 OAKHURST AVE STREET ADORESS

CiTy-ST-2P JACKSONVILLE, FL 32208 CITY-ST- 2P

TITLE O Delete e O change [ adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$T-2IP

TLE O Delete TE O Change ] Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

JMLE £ Delete me £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TME 3 Detete TIRE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 3 Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex: this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y\/.\

SIGNATURE AND mmimrsn NAME OF SIGNING MANAGING MEMEER, MANAGER, ona@'omzan REPRESENTATIVE

Daytime Prone i

Y-(-0% GoY-S09-3350




