LYt

FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L01000000689 Secretary of State
1. Entity N
51§ g. 5?74 STREET, L.L.C.
Principal Place of Business Mailing Address
300 EAST STATE STRET 300 BAST STATE STRET
JOONALLE AL 32202 JOGNILLE R, 32202
— ——— (WK IR A
LN SR SCCERPR e " | 01212008No Chg-LLC CR2E083 (12/07)
- DO-NOT WRITE IN THIS SPACE ' = FTed T
' ’ 59-3689744 Not Applicable
. o ‘ S, Certificate of Status Desired O Eesa'gg‘::f:;“ma'
€, Name and Addrass of Current Registered Agent : - * " . B ’ !
DUSS, JOHN S IV, ESQ - L NAT WD
10110 SAN JOSE BLVD, , . DO NOT WRITE o
FORD, JETER, BOWLUS, DUSS & MORGAN, PA. 5 A _
JACKSONVILLE, FL 32257 e |NTH|S SPACE o o
) v v a ',;i.‘;.", L T T . N - 'Au!-‘.. o

B. Tha above named enlity submits this statament for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signalure, typad o printad nama of regisisred agent and Lule f applicable (NOTE Reguterad Agent signeiura requred when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

g, MANAGING MEMBERS/MANAGERS : ' : .

THLE MGRM S :‘.".'."'3'4" Loem o a VR EIIER

NAME EASTON, SAMUEL M JR. a : PR LU ) v
STREET ADDAESS | 300 EAST STREET T T W - l
CITY-51- 2P JACKSONVILLE, FI. 32202 cin e f».x_it;;i,un.'l'_;'.".“L' R

TILE : RN P &1 Lol *‘:":'l’-';?':":' AR
HAME T T UROONOBaE13T-

STREET ADDRESS E S RRAHTO0E-EN0T-008 - 138, 75
CiTY-SI- 2P . L LT, e ’,-_ e s
TILE ’

1 . o
b

s | '~ DO'NOT WRITE

NAME
STREET ADDRESS
GIyY-S1-7IP

TITLE
NAME
STREET ADDRESS '

CITY-§T-7P .

TILE i

NAME M
STREET ADDRESS . o Wt e -{,;‘.;:;ﬁ'\‘- .
oITY-§1-2Ip L Ca T i e

et
P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made-under oath, that t am a managmg mamber or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chaptar'808, Florida Stajutes.

SIGNATURE: %h—k// M W LE}L“D%

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTI{O{IZED REPRESENTATIVE Date Daytme Phone #




