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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016690

1. Entity Name

5061 SHAWLAND ROAD, L.L.C.

Maziling Addrass

300 EAST STATE ST,
JFOSNVLLE AL 32202

Principal Placa of Business

300 BAST STATE ST,
JHRINULLE AL 32202
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P T PR

FILED
Jan 31, 2008 08:00 Al
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01212008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
42-1590523 Not Applicable

5. Certificate of Status Desirad O Ei'ggllif:d"io"al

8. Namo and Address of Current Reglsterad Agent

DUSS, JOHN S IV, ESQ

FORD, JETER, BOWLUS, ET AL
10110 SAN JOSE BLVD:
JACKSONVILLE, FL 32257
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8, The above named entity subrmnits this staternent for the purpose of changing its registared office or registered agent, or bot

the obligations of registared agent

SIGNATURE

h, in tha State of Florida. * am famihar with, and accept

Signaliee, typed or ponled name of regisiared agent and bile If applcable

(NQTE- Ragisiared Agan| signalurs requirad whan (ainstating) DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME EASTON, SAMUEL M

STREET ADDRESS | 300 E STATE ST

CY-S1-2P JACKSONVILLE, FL 32202

TIILE

HAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STRLET ADDAESS
CITY-ST-2IP

TITLE

NAME

SIRLET ADDRESS
CITY-81-21°

TILE

NAME

STREET ADDRESS
Cy-S81-2P

TALE

NAME

STREET ADDRESS
CIsy-§T-7iP

ooodeoens
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11. | hereby cartify that the information supplied with this filing dees nol qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagai effect as if made under oath; that | am a managing member or manager of the
limited hability company or the yeceiver or trustee empawered to execute this report as required by Chapier 608, Flonda Statutes.,

SIGNATURE: W /-t W/

SIGNATURE A«WFEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytma Phona #




