2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . . Feb17,2004.08:00 AM.-

DOCUMENT # .00000012811 Secretary of State

1. Entity Name

ROWE & GAINESVILLE, L.L.C.

Principal Place of Business Mailing Address

300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
E— = [IRRRRAAT AN
DO NOT WRITE IN THIS SPACE o s
589-3680346 ) Not Applicable

$5 00 additionai

5. Certificate of Status Desired a Fee Required

6. Name and Addres: of Current Rugistered Agent

DUSS, JOHN S IV,ESQ.
FORD JETER, BOWLUS, DUSS & MORGAN, PA DO NOT WRITE

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257 ' N TH IS S PAC E

.=

8. The above named_entity submils 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
the obligations of registered agent.

SIGMNATURE ey - A ) ] -
Sgrlalma tyoed ar nlnled name of togistered agont and Ullol‘npp icable o (NDTE qulstorud Aaenl!lgnulum required whenrunstaung_) . L eaes DATE T
. UEBDDB&%SB?‘
Filing Fee fs $50.00
Due by May 1, 2004 02/17/04-20018-023 50, U{]
9. MANAGING MEMBERSIIMANAGEHS_ . ==
TIHLE MGRM
NAME EASTON, SAMUEL M JR.

STREET ADDRESS | 300 EAST STATE STREET
CilY-81-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CHy-S1-218

HLE
HAME

s - | DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
LnY-ST-2F

TLE

NAME

STAEET ADDRESS
ClTY-S1-2IP

T
NAME
STREET ADDRESS
ohiy- stz L e o .

11. ! hereby certify that the lnformatzon supphed with this filing does not qualify for the exempnon stated in Section 1719. 07(3)(") Florida Statufes. | fun‘.her cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am & managing member or manager of the
limited fiabifity company or the receiver or trustee empowered o execute this reportzmred by Chapter 603, Florida Statutes.

SIGNATURE: (e’ Z;Z. f% 0“‘/ _

SIGNATUF& Anp WFED OR PRENTEET{JAHE OF EIGNING MANAGING. MEMEE&.Q KQH.IZED REFREBEDWATNE Day\mn Prong #




