[T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # L03000012437 Secretary of State.
1. Entity Name )
30TH STREET WAREHOUSE, L.L.C.
Principal Place of Businaess Mailing Address
300 BAST STATE STREET 300 BAST STATE STRET
JOSNULE A 32202 JSOTNILLE R 32202
(LO3000012437C)
' - l 01212008 No Chg-LLC CR2E083 (12/07)
‘ M‘D.‘O‘ IN OT WRITE IN TH IS A S PACE s .| 4. FEI Number Applied For
' P 59-2729102 Nt Applicable
B . R 5, Certificate of Status Desired O |§05e| ggq::!:ci‘ltonal
8. Name and Address of Current Registerad Agent . RERTIAT i iji‘ 3 ' '.,'- R
DUSS, JOHN S IV, ESQ L
FORD JETER BOWLUS DUSS MORGAN KENNEY & SAF ' e Do NOT WRITE S e I

10110 SAN JOSE BOULEVARD ' O
JACKSONVILLE, FL 32202 IN TH |S S PAC E ’

[ P P ey
e Lped gt e A v :

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printsd name of registersd agant and titls it appicabla (NCTE. Registarad Agent signatura requirsd when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo wlll he $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM - ,
NAE EASTON, SAMUEL M JR o o Lot

SIEErAoRss | 300 EAST STATE STREET
CITY- ST- 2P JACKSONVILLE, FL 32202

e S CLO0DONATR1Es
me : I'IE 7 *’U""*DUI N'r‘ {13 4 138.7 '5
STRET ADDRESS , N
ary-st-2P L o e

. . W .:‘pu{ Iy rh! fi o o . I’Q:'l; {
TE . ‘ !;-\:; L , e
NAWE b '

i o DO;.NOT WRITEM,,_.

ol N THIS SPACE -

A : e M! 9 e o . R A
ov-§T- 2P o . vl e ot

oTY-57- AP

e .
. “ e I g ow N
NAVE : o c L R g Wi b e e
STREET ADLFESS 2 o B e '
L . . '
cy-sT-2P ' :

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustes empowered to axecuts this report as required by pter 608, Florida Statutes.

SIGNATURE:W ad

>
lIGNATUWTVFED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #




