FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?]SNEJmeIENT # 103000048978 02-17-2005 90104 017 ****50.00
3494 PHILLIPS HIGHWAY, L.L.C.
Principal Place of Business Mailing Address .
. pl o
300 EAST STATE ST. 300 EAST STATE 5T, 2 D U ]. 1 7 j 1
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T g RIS ET A
Suita, Apt. #, etc. Suite, Apl. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR B0 QDEYO [ ot Appicabio
Zp Country Zip Country 5. Certificate of Status Desired | ?g'ggnﬁ:’e‘gm"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. _ o L Namg ) o ]
DUSS, JOHN 'S IV, ESG ' — — —— — :
FORD, JETER, BOWLUS, ET AL Street Address {P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257
City FL l Zip Code

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

SIGNATURE
Signalure, typed or xintod name of registerad agent and litle il appicable, (NOTE: Registered Apenl signature requinsd whan reinsiating) ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE O change ] Addition
NAME EASTON, SAMUEL M JR RAME
STREET ADDRESS | 300 EAST STATE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE O Delete TIME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE I O Delete THE ) o O change [ Additicn
NAME - NAME - - - - - - .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 peete TLE ' [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SF- 2P
TITLE O oelete TITLE [ change - [ Addition
NAME NAME ‘
STREET ADDRESS 35 STREET ADDAESS
CITY-ST-TIR bt CITY-5T-7IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _2~ v A, TG

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Data Dayilima Phone ¥




