2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Feb 17, 2005 08:00 AM
DOCUMENT # L03000012437 Ry Secretary of State

1. Entity Name —

30TH STREET WAREHOUSE, L.L.C.

Principal Placs of Business u;fgi'aii'mg Address

300G EAST STATE STREET IR 300 EAST STATE STREET
IACKSONVILLE, FL 32202 - IRCKSONVILLE, FL 32202

TR AR ST

02102005No Chg-LLC CR2E(CS3 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Number . Applled For
59-2729102 : Mot Applicable
5. Certificate of Status Desired a ?ese'ggqf;\]?:gio“a'
8. Nanje atwdress‘of Cu_riel'll_Fl_eglstered Agent %;‘—: 71';__:; ‘ﬁmﬁh» R i ——

DUSS, JOHN S IV, ,ESQ ‘)

FORD JETER BOWLUS DUSS MORGAN KENNEY & SAF DO NOT WRlTE

10110 SAN JOSE BOULEVARD o ' -

JAGKSONVILLE, FL. 32202 T IN TH'S SPACE

8. The above named enfity submits this siate_meﬁt for the purpose of changing its registered office or reglstered agent; or hoth, in the State of Florida, | am familiar with, and accept
the clligatiens of registered_agent. ’ . .

SIGNATURE.

Signalirta. typed of pristed name of fegistared sgent and tlle If ppiicabla. INOGTE Raglstared KFant sighaliive raguired whan ronsidling) ~ * j 3 DATE

B e e wrr € e B

Filing Fee is $50.00
Due by May 1, 2005

9, " MANAGING MEMBERS/MANAGERS Bk R S

e MGRM S = === A
WON000232556
NAME EASTON, SAMUEL M JR ) - [RAT/05-B80044-025 50.00

STREET ADDRESS | 300 EAST STATE STREET
cry-57-2IP JACKSONVILLE, FL 32202

TImE o T R
NAME

STREET ADDRESS
Gy -57-2P

TITLE
NAME

s DO NOT WRITE

I T TINTHIS SPACE

RAME
STREET ADDRESS
CITY-8T-2°P

p— - - T - Bl e T N i T vt R PR

NAME
STREET ADDRESS
CITy-§7-7IF

TmE ) ' ’ : - —— e o e i
RAME

STREET ADDRESS
CITY-§7.TP

11. L hereby certify that the dermaﬁbn'&hpihd’ with'ﬁs_ﬁﬁﬁiddes'r‘xm qualify for the exerption stated in Secticn 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report [s frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | arn a managing member or manager of the
limited liability company ar the réceiver or frustee empowered to execute this repon as required by Chapter B0, Florida Statutes,

SIGNATURE: f// cww«/ijg«» P L e, S

SIGNATURE §3p T¥PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




