2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031997

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

Princtpal Placa of Business Mailing Address
300 EAST STATE STREET 300 BAST STATE STREET
FOENVLLE AL 32202 SOEONLLE A. 32202
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01212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
74-3072166 Nat Applicable

, $5.00 aaditional
5. Certificate of Status Deslred O Fee Required

6. Namo and Address of Currant Registered Agont

DUSS, JOHN 8 IV, ESQ

C/O FCRD, JETER, BOWLUS, DUSS, MCRGAN, KEN
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL. 32257
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8. The above named entity submis this statement for the purposa of changing its registerad ofﬁce or registered agant, or both, in the State of Flonda i am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signatucs, typed or printed nama of regisiessd agent and htle i appiicable. (NCTE Registared Agent signatura required when reinstating) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

ME MGRM

NAVE EASTON, SAMUEL M JR.
STRET ACDRESS | 300 EAST STATE STREET
qaty-sT.ap JACKSONVILLE, FL 32202

STREET ADDRESS
Y- 5T-2P

STREET ADDRESS
OTY-ST-2P

STRET ADCRESS
COITY-ST- 2P

STRET ALCRESS
ary. ST 2P

TE

NAME

STREET ALCRESS
arv-g1-ap
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Bi3E007 138,75
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11, | hereby cerlify that the information supplisd with this filing doses not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify ihal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, DR AUT ED REPRESENTATIVE

Date DayBme Phone ¥




