2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT #103000011647 Secretary of State

1. Entity Name

EWING CAPITAL PARTNERS, LLC

Principal Place of Businass _ ... Mailing Address

50 NORTH LAURA STREET, SUITE 3625 . . . _ 50 NORTH LAURA STREET, SUITE 3625

JACKSONVILLE, FL 32202 . _ JACKSONVILLE, FL 32202
01102005No Chg-LLG CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied Far
65-1185719 ot Applicable

5, Certificate of Status Desired [ ?i‘ggq Lﬁf:éhonal

8, Name and Addrass of Current Registerad Agent

BISHOP, BEMJAMIN C JR.
50 NORTH LAURA STREET, SUITE 3625 DO N OT WR|TE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered cffice or reglstered agent, or both, in the State of Florida, | am famliar with, and accept
tha obligatiens of registarad agent.

SIGNATURE

Signatura, typed or printed name of reglstered agent and litle il applicable (NGTE Hsg!slered Apert sngnalure requ:rad whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE C
NAME BISHOP, BENJAMIN C

STREET AODRESS | 50 N. LAURA ST. STE. 3625
CITY-ST-2P JACKSONVILLE, FL 32202

TITE P - l W e

EEd '
W s | SACKSOM, DAYID L1205 aaméa “013 .00
STREETADDRESS | 50 N. LAURA ST. STE. 3625 - o

CITY-$T-2P JACKSONVILLE, FL 32202

TIRLE S
NAME ANDERSON, SHAARON

STREET AODRESS | 50 N. LAURA, ST. STE. 3625
CITY-ST-2IF JACKSONVILLE, FL 32202 Do NOT WRITE

| -1 INTHIS SPACE

NAME
STREET ADDRESS
GITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cermLx that the information suppliad with this filing does not qualify for the exemption stated In Secticn 119.67{3)(). Florida Statutes. | further certify that tha information
indicated on this report is true and agcurate and that my signature shall have the same legal effect gaif mades under cath; that I am a managing member or manager of the

fimited liability company orthe B or trustee empowered 1o execute this repart ag rgeuired byfhvapter 608, Florida Siatutes.
P
SIGNATURE: ; » : )
SIGNATURE ARD TYPED OR PRI p BeR . p Phyume Phone




