2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S— . Feb 17,2005 08:00 AM

DOCUMENT # L02000006961 Secretary of State
1. Entity Nams _
719 EAST UNION STREET, L.L.C.
Principal Place of Busines;, - 7 ' 7:Mail‘mg' Address
300 EAST STATE STREET 300 EAST STATE STREFT
JACKSONVILLE, FL 32202 JACKSONVILLE, F1. 32202
e [NV ATRLN TN
02102005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. EEI Number Applied For
_ 02-0582568 Not Applicable
5. Certificate of Status Desired | ??e-g; [?f:;tiunal
6. Nams and Address of Current Roglstered Agent 7 - '7 TImT—— " -
DUSS, JOHN § IV ESQ. o , T
JETER, BOWLUS, DUSS, MORGAN, KENNEY & SAFE _i—_DO NOT WRITE

10110 SAN JOSE BLVD. o
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submiits this statement fof 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 ragistered agent. -

SIGNATURE e e = —— —
Signaturs. typad of prited reme of rogisterad agerit a7 dtle If appleabla. (NOTE: Reglstered Agsnt signature reguired when réinstating) DATE

— 5 - = T ~ :

Filing Feea is $50.00
Due by May 1, 2005

5. —_MANAGING MEMBERS/MANAGERS ] T T R

e MGRM : - _
NAME EASTON, SAMUEL M JR,

STREET ADDRESS | 300 EAST STATE STREET
CTY-sT7p | JACKSONVILLE, FL 32202 ' T T MUHZSHES TG

e T T OS-E0042-015 0. 00
NAME

STREET ADDRESS
CITY-ST-71P

TILE
NAME

st DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P — : - -

TITLE

NAME

STREET ADDRESS
GiTY-ST-2iIP

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

11. | hereby certify that the i_nforTnEtioh suppliéd wilh this fi!ing dors not qualy for the exefnption stated in Saction 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is tree and acsurate and that my signature shall have the same legal effect as  made under caih; that | am & managing member or manager of the
fimitad liability company or the raceiver or trusteg empowerad to execute this report as refiuirad by Chapter 808, Florida Statutes. .

SIGNATURE: A L T A el o s

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, Wn&en REPRESENTATIVE Date Daygrma Phone #




