2005 LIMITED LIABILITY COMPANY FILED

.

. _ANNUAL REPORT .-+ - Feb 17,2005 08:00 AM

DOCUMENT # L01000005082 Secretary of State
U's 1 DISTRIBUTION GENTER, L.LC.
Principal Place of Bus‘.nessm—q'r B— ’;;Hll}ng Address ; "
AOKSONLE . 32202 © AKSONVILE, FL 35202
—— — IR ERDA AR A
7 - o | 02102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR — IptedTor
59-3712740 fot Appiicable
o $5.00 additional

y 5. Ce:_nflcate of Status Desired Fea Required

5. Name and Address

FORD JETER BOWLUS DUSS 8 MORGAN P.A, , | 7 _Daﬂrqfd-r WRITE

10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257 IN THIS SPACE

_ - e — iy - e R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, osh. 5 {h ta’ie of Floridia, 1 am farmilar with, and accept
the obligations of registered zgent,

SIGNATURE e L A t— - ST - } < i ‘o
Sruﬂaluln.hmadurufm};ﬂ_u&mdraukwwnnammdwal( sppiicable. . j_NOIE\_Bau‘lslqadMegls‘mnglwgrgquiadwhsnminsmun?,] L. R . DATE

Filing Feo is $50.00
Due by NMay 1, 2005

. _VANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME EASTON, SAMUEL M . i -
STREET ADDRESS | 300 E, STATE &T. ’ - Wy 'f;'-r-'_”}?r:-i?'f‘

ort-st-2P | JAGKSONVILLE, FL 32202 . I e Ut W R N S A R LY

TMLE
HAME

STREET ADDRESS
CITY-ST-IP B . — —  _ _

TITLE
RAME

o o .. | DO NOTWRITE

- | IN THIS SPACE

NANE
STREET AUDRESS
Tty -5T- 2P . L e =

e
NAME
STRECT ADURESS o
CTY-§T-2P o e L — = '

e
NAME

STRECY ADDAESS
CITY - ST-21P -

—_ s e - — 2 Te T Lo DR A T R

11, 1hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cartify that the information
Indicated on this report is frue and accurate and that my signalura shall have the same legal effact as if mada under oath; that | am & managing member of manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: // Crfw——/ Zi,;ﬁ% 3 // M/C%a o

SIGNATUR?_Ay TYPED CR FRINTED NAME D'F;SIGN‘IN.G !«!MING MEMBER, OR A!._ITE:\CEED REPRESENTATIVE Daytimg Phane ¢
—_— * N




