2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT .
DOCUMENT # LO0D00000713 T

1. Entity Name
2303 NORTH MARKET STREET, L.L.C.

Ma-iliininddress
" 300 EAST STATE STREET
- IACKSONVILLE, FL 32202

Principal Place of Business

300 EAST STATE STREET
JACKSONVILLE, FL 32202

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

(RN

DO NOT WRITE IN THIS SPACE

02032004 Na Chg-LLC CR2E083 (10/03)
2. FENumber Applied For
59-3654347 Not Applicable
; . $5.00 Acditional
5. Cart}icatg ?f Status [?esxre_d ) [} Feo Required

5. Name and Address of Current He)gi_stei'edigeﬁt _

DUSS, JOHN 8 IV, ESQ
10110 SAN JOSE BLVD.
JACKSONVILLE, FL. 32257

DO NOT WRITE
IN THIS SPACE

Ll A

8. The above named antity submits this slatement fs:';r ihe purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e

Signaturg, typed of prinled name of (egistered agent and tle if applicable.

_ {NOTF Rogtered Agenl signature tequited when reinaiating)

DATE

r

' Fiiin% Feo is $50.00

y May 1, 2004

UDOMI0054 934
02/17/04-80013-024 SQ"UI};

L3

9.

MANAGING MEMBERS/MANAGERS _ o

Wkt

NANE

SIREET ADDRESS
CITY-5T-21P

MGRM
EASTON, SAMUEL M JR,
300 EAST STATE STREET T

TILE

NAME

STREET ADDRLSS
Ciit-8i-2IP

TILE

HAME

$TREET ADDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
CHTY-S8T-2IP

TIILE

NAME

STREET ADGRESS
CIT¥-57-21P

THLE

NAME

STRELT ADDRESS
CITY-ST-2iP

JACKSONVILLE, FL 32202 . P,

DO NOT WRITE
IN THIS SPACE

11. | hereby cartify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further cerify that the information
indicated on this report is trug and acturate and that my signature shall have the same legal effect as if made under oath; thal i am 2 managing member or manager of the
y Chapter 608, Florida Statutes,

limited fiability company or the receiver or trustee g Z.d::;cut‘ethigm as re
SIGNATURE: .- ,

S Sk o ¢ o

SIGHATYAE M{TTPED OR PRINTED HAME OF SIGNIHG MAKAGING MENMBER, WTHDH!ZED REPRESENTATIVE

Cate / Laybme Phona #




