FILED
2004 LIMITED LIABILITY COMPANY
ANNUA REPORT Feb 18, 2004 08:00 AM

DOCUMENT # LO3000048978 Secretary of State
1. Enlity Name
3484 PHILLIPS HIGHWAY, L.L..C.
Principal Place of Business l.vfailing Address
300 EAST STATE 1. _ 300 EAST STATE ST,
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
T R EREAEI R AT
Suite, Apt. #, atc. Suita, Apt. #, etc. 062162004 Chg-LLC CRZED83 (10/703)
City & State — Tity & Stale 4. FEI Number ' AppTed For
. . L L Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg'g?q 'ﬁﬁtfonal
6. Name and Address of Current Registered Agent - ] Y. Name and Addross of New H;glaered Agent -

Nams o

DUSS, JOHN S IV, ESQ ’ - R

FORD, JETER, BOWLUS, ET AL Street Address (P.O, Box Number is Not Acceptabls)

10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

City FL \ Zip Code

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

SIGNATURE . . . PN

Signalare, lyped or pr?n_tcd name of registerad agen! and Ve if applcablo (NOTE Regislerad Agent Tignalutd caqured when rginglalngy n " DATE I

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

3. MANAGIG VEMBERS IMANAGERS 16, ADGHIONG/CHANGES —
TILE MGRM I velete T [ Change ] Addition
NAME EASTON, SAMUEL M JR NAME :
SIREET ADDRESS | 300 EAST STATE 5T. STREET ADDRESS {32 fﬁjgﬂgﬁgﬂggggiﬁ[ﬁ 5[3 BU
CITY-§T.2IP JACKSONVILLE, FL 32202 . | omrestae 3 &
UTLE [ oeters i | Chanqe l:l Addllmn
NAME . NAME
STRLET ADDRESS STREET ADDRESS
ClTy-§T-2IP L . . ) CIry-st-21p o ) L L .
TLE Coekte e O change [ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITy-51-2iP . o )
iLe [ oelete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . LiTY-§7- 29 ) B
ME [ Dalste TILE [ ¢hange [ Addiion
NAME NAME
STRELT ADORESS STREET ABDRESS
CITY-ST- 7P ] CITY.ST-2IP )
TILE [ belete TILE [7I Change [ Additfon
NAME : HAME
STREET ADDRESS STRCET ADDRESS
CITY-5T.2IP Y-St 2P .

. [ hereby certify that the infogmaticn supplied with th:s rlmg does not quahfy for the exermption stated in Section 119.07(3)(i), Florida Statuies, | furthar certify that the mformatlon
wlicated on this report is Wuk and accurate and thal ignature shall have the sam# legal efect s if made under oath; that | am a managing member or managsr of the
limited liakility company or receiver ot trustes eThpowsted to executs this repart as redquired by Chapler 608, Florlda Siatutos.

SIGNATURE: - O\Qm‘i\, L@ﬂ-’« 0. Sah 8!!@[2% Q¢ 30, AL

SIGKATUREQND TYFED OF PRINTED NAME DF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESENTATWE Day( ma F’r\onel




