2006 LIMITED LIABILITY COMPANY FILED
M ANNUAL REPORT .. .. Jan 18,2006 08:00 AM

DOCUMENT # L02000031997 ) Secretary of State

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

Princlipal Place of Business Mailing Address

300 EAST STATE STREET 300 EAST STATE STREET
IRCKSONYILE, 7L 32202 IACKSONVILLE, FL 32202
01052006 No Chg-LLC CRZEQGB3 (11/05)
DO NOT WRlTE IN THlS SPACE 4. FEI Number 4 ' - Applied Far
74-3072166 tot Applicable
| 8 Cestiticate of Status Desired [:I gese ggq":f:é""“af

e o . Cn  erna e s

) Nama and Address ofcurrent Res JsteredA ent _

DUSS, JOHN S IV, ESQ DO NOT WRITE

C/O FORD, JETER, BOWLYS, DUSS, MORGAN, KEN
10110 SAN JOSE BOULEVARD ;
JACKSONVILLE, FL 32257 : lN THlS SPACE

8. The above named entity subrnlts this statement for the purpose of changzng its reqlstsred ofr ce ar reglstered agent or both, in the Siate of Floﬂda l am familiar wnh and accept
the obligations of registarad agent,

SIGNATURE . I P "
Signalurs, typet or printed name o registated agent and lile I appilcabla. (NOIE Haglstu(ad Agans signaturg requiied when mim\amn) _ R DATE

Filing Feo is $50.00
Due by May 1, 2006

5  MANAGING MEMBERS/MANAGERS T _ —

e MGRM B .
NAME EASTON, SAMUEL M JR.

STRECTAOGRESS | 300 EAST STATE STREET - _
oTv-sT-ZP | JACKSONVILLE, FL 32202 , . - _ o

wE o I?‘i'm.n'd,'u
(! ?1

NAME VA TR zi 1 L5108
STREET AUDRESS

CATY-5T-7 . . ] _

nne
NAME

o s o | DO NOT WRITE

) ‘ IN THIS SPACE

HAME
STREET ABDRESS
GRY-52- 2P . ) — —

TTLE

RAME

STREET ADDRESS.
Ciry-gr-2ip

e
NAME

STREET AQDRESS
CRY-ST-ZIP _ — . .

— . _

11. t nereby certify that the information supphed wnh this hhng does not qualify for the exemptions contained in Chapter 119, Horsda Stalutes | funher certly mat the lnformat?on
Indicated on this rep lrug 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 & the receiver ar truste empowered ﬁ;cute this report as reqwred?) Chagpter 608, Flerida Statutes
Q/ L % b n S

SIGNATURE:

SIGNATURE AN TYPED aR PR(N'I"ED NAME OF SIGNIN‘G MANAGING MEMBER, OR AUTHOMZED REFRESEN?ATNE

Dayilme Phone *




