2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000031997

1. Entity Name
EASTON DUVAL, L.L.C.

Pringipal Place of Business Mailing Address

300 EAST STATE STREET
JACKSONVILLE, FL 32202

300 EAST STATE STREET
IACKSONVILLE, FL 32202

FILED

Mar 01, 2004 08:00 AM
Secretary of State

UICKRUNAIGR MmN

L

DO NOT WRITE IN THIS SPACE :

02242004 No Chg-LLC CR2E083 (10/03)
. FEI Number Appheﬂ For
74-3072166 Not Applicable

5. Cerificate of Status Destred

D $5.00 Additional
) Fee Required

6. Name and Address of Current agistersd Agent

BUSS, JOHN S IV, ESQ

C/Q FORD, JETER, BOWLUS, DUSS, MORGAN, KEN
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrﬁi?sihis Stéterﬁéﬁt far the purpase ef changlng its registered office 6r7régistered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nema of regislered agent end tiflo T applicable

{NOTE. Ragistared Agant sngnature required nnm mins‘raﬁng)

DAYE

Filing Fea is $50.00
Due by May 1, 2004

15 ’U _[ r |_l‘+

_BLM ~u12 S0, 00

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
Cirt-51-2F

MGRM
EASTON, SAMUEL M JR.

300 EAST STATE STREET
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
Crry-§7-2p

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TILE

NAME

STREET ADCRESS
CiTY-ST- 2P

StGNATUREE;: “‘b—Q&

11, | heteby cortify thal the inforgation supphed wn'n 1riig filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. | furiher certify that the information
indicated on this geport is tru and accurate andtat mhsignature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability co¥apany or thk seceiver or trustds empowered to axecute this roport as required by Chapter 608, Florida Statutes.

L%’V‘\, t‘\ S\m‘lL Q‘é\;[ﬁ %ﬂf 3k Doy

SIGNATURE ANDTYP)

oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPHESENTATW’E

Dayume Pharg &

avga i




