"

FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000008417 04-14-2004 90281 011 ****50.00

1. Entity Nams
LAW BUILDING, L.L.C.

Principal Place of Business ’ Mailing Address

300 EAST STATE STREET 300 EAST STATE STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 24041240
e e LR

1923 %L*Hnamoh)n Rd | 1973 Seuthampote ol |
Suite, Apt. #, elc, Suite, Apt. 4, efc.

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State ] : 4. FEI Number Applied For
Jaeksenville, Elovida [Jackasonville, Elorida |~ so-3750508 Not Applicabic

Zip 7 Country Zip "Country o ] $5.00 Additional
- 5. Certificate of Status Desired
32 2()1 u S‘_A' 512. o1 L/LSV | o Fee Required

_6. Name and Address of Current Ragistered Agent s .. ~7.. Name and Address of New Reglstered Agent - R TR e
Name ’

KENNEY, THERESA M ESQ. .

10110 SAN JOSE 8LVD. Street Address (P.O. Box Number is Nt Acceptable)

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits 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.

SIGNATURE

Signature, typed or pyil:!ted name of registered agent and Iitle if applicable. . (NOTE: Registared Agent signature required when reins(alinq) ' . ' DATE
. Filing Fee is $50.00 ‘ Make check payable to
"~ ‘Due by May 1, 2004 : L " Florida Départment of State

9! MANAGING MEMBERS/MANAGERS - 10. - ADDITiONSICiHANGES .

TME - MGRM O petete TITLE " [change [ Addition

NAME MARTIN, EDWIN K NAME

STREETADDRESS | 65 LEWIS BLVD, STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE, FL 32084 CITY-ST-7IP

TILE 1 Delete TITLE £ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TILE O pelete TLE [ Change L] Addition

NAME L - ; R . R NAME B

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

TITLE [ oelete T(TLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IF CrY-ST-ZIP

TILE ' 3 Delete TITLE [] change  [] Addition

NAME : NAME

STREET ADDRESS AETTIN STREET ADDRESS

CITY-5T-Z2IP CITY-ST-21P 3

. TIE : ] Delele TIME © T " [Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2P ’ CiTY-ST-21P ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee V to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / y-15-0y @ov)ji’é’—/ﬂ*/ v

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daylime Phone #




