2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L00000012548

ecretary of State

1. Entity Name

MACMILTON PROPERTIES, L.L.C.

Principal Place of Business

300 EAST STATE STREET
JACKSONVILLE, FL 32202

Mailing Address

300 EAST STATE STREET
JACKSONVILLE, FL 32202

04-14-2004 90282 023 ****50.00

e

KENNEY, THERESA M ESQ.

2. Principal Place of Business 3. Mailing Address
|42 Soudthampton id | 1923 Soudwpton G4,
it . . Suite, Apt. #, etc. .
Suite, Apt. #, etc uite, Apt. #, et 04062004 ~ Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEENumber Applied For
e, Florido. . |\ neksenvill. Flacido 59-3683725 Not Applcabe

Zip Country Zip Country - . $5.00 Additional

. . 5. Certificate of Status Desired ad . .
32207 UsA 2207 (A Fes Required

) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarme

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.
10110 SAN JOSE BOULEVARD

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32257

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed narme of registered ageni and titks Il 2ppliczbla.

{NOTE: Registered Agenl signature reguired when reingtating)

DATE

- Make »]::Hqck payable to

Filing Fee Iis $50.00
o Due by May 1, 2004 i i i Florida Department of State o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ pelete THLE [ change  [C] Addition
NAME EASTON, WILLIAM M A NAME
STREET ADDRESS | 300 EAST STATE STREET \-., STREET ADDRESS
Cy-sT-2IP JACKSONVILLE, FL 32202 , CITY-5T-ZP
TIE 3 Delete TTmE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
TITLE N [ oelete TITLE O Change [ Addition
nme | B N e - -
- STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE [ Delete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TITLE ' ot O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P CITY-ST-ZIP

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity 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 regeiver or lrusteeeyred 1o execute this report as required by Chapter 608, Florida Statutes.

0
M (304) 392 -r0yy
SIGNATURE AND TYFPED OR PRINTE‘NAME OF SIG ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Y- /3-0Y




