2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Feb 17,2005 08:00 AM
DOCUMENT # L01000000689 o Secretary of State

1. Enfity Name
515 E. 9TH STREET, L.L.C.

Principal Place of Businass . A‘ %iting Address )
300 EAST STATE STREET — ’ 300 EAST STATE STREET
JACKSONVILLE, FL 32202 — ~ JACKSONVILLE, FL 32202

MR AR

02102005No Chg-LLO CR2ED83 (10/03)
59-3689744 Not Applicable
5. Certficate of Status Desires ~ [1  $9-00 Additional

Faa Required

— T - - T ——— T

6. Name and Addross of Current Registered Agent

DUSS, JOHN S IV, ESQ o | Do NOT WRITE

10110 SAN JOSE BLVB 0 S&MORGAN bA
FORD, JETER, BOWLUS, DUS
JACKSONVILLE FL 32257 ) ' |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered aaent ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— _ I—
Sigrature, typed or pAnted nome of roglslslad agarl and ufl'a T appncabin (NCTE Rogistarad Agent signatura raquirad when relnslating] DATE

GEESS T g D 1

Eiling Fee is $50.00
Duc by May 1, 2005

3. MANAGING MEMBERS/MANAGEHS ] ] N T

WNEe MGRM . - i , : - E o
KAME EASTON, SAMUEL M JR. o ) e
STREET ADDRESS 00 EAST STREET -— e e e e

8 EE R e e

I (SOCOWLIE P R e o OwT05~BU042-016 50,00
e ' ' .

NAME

STREEY ADDRESS
CIY-ST-2)

TITLE
HAME

ey DO NOT WRITE

— |7 INTHIS SPACE

NAME
STREET ADDRESS
Crry-sr-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

e - T - _— L DT TT
NAME

STREET ADDRESS
GiYY-ST-21P

11. | herey certily that the information supplied with irfis F filing does not qualify for the exemptwon stated in Section 119.07(3)(7), Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shaii have the same lsgal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability companyor the reGeiver ar rustea émpowered to execule this report as required by Chapter 608, Florida Statutes.

N C —t—, L A e P ST

SIGNA‘?QHéAﬂﬁ’WPED OR PHINTb NAME OF SIGNING MANAGING MEMBEﬁ OP/]}&HORIZED REPRESENTATIVE Dato Taytima Prone ¥




