2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT’ ~ Feb 17,2005 -08:00 AM

DOCUMENT # LO0000012811 ’ Secretary of State

1. Entity Name

ROWE & GAINESVILLE, L.L.C. _
Principal Place of Business z o - B | Walling Adciess T -
300 EAST STATE STREET T 300 EAST STATE STREET
IACKSONVILLE, FL 32202 i IECKSONVILLE, Fl. 32202
= {1
02102005No Chg-LLC CR2EQ83 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3680346 Not Applicabié
5. Certificate of Status Desired O ?ei ggﬁf d’“°“a'
T R R R T T -

6. Name and Address of Current Registored Agent

- C - Fe IV e o

DUSS, JOHN S IV,ESQ. TQ—_WOT W VRITE

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257 - IN TH'S SPACE

8. The above namad entity SUDMits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1hg obligations of registerad agent,

SIGNATURE

Signetura, fypod of fctad name of raglstered agBnt dnd tia If applicatile. "MOTE Reglsterad Agunt skgnatura required when reindtating) : o DATE

¥ — eee = N H N ER

Filing Fos Is $50.00 : o : .
Due by May 1, 2005

3. MANAGING MEMBERSTMANAGERS N | R A DR T MR LT -

e MGRM ' o R == —_— =
NAME EASTCON, SAMUEL M JR, N ! ru 131k L‘
STREET ADORESS | 300 EAST STATE STREET ‘ -- =

CirY-ST-2P JACKSONVILLE, FL 32202 T e e s 1? “’:‘

TITE o ) e T iR T e L

RAME
STREET ADDRESS
CITY - ST-TP

e T o~
NAME

e |  DpoNoTwRITE
T F—=IN THIS SPACE

NAME
STREET ADDRESS
CIry-3T-2IP

TE

NAME

STREET ABDRESS
Ciry-$t-2iP

s:f@-;m
%:U, ag-113 50,00

TILE ’ ) T Lt -
MANE .
STREET ADDRESS
CiTY-ST-2P

11. | hershy certify that the information sunpred with his fillng does not quahfy Tar the axemption staied in Seotion 119.07(3)N. Florida Statutes. | further cerlity that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
{imited liabilty company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _. 7%/\/?42& 2. /,(a% el

L BIGNATURE AK TYPED OR PRINTED NAME OF SIGN:NG MENAGING MEMBER, OR AUTHO}!WAYWE ) Daylime Phorie ¥




