]

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

DOCUMENT #L03000052600 Secretary of State
1. Enlity Name
5233 COMMONWEALTH AVENUE, L.L.C.
Principal Place of Business Mailir-m Address i o i
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
e T v - IGO0
Suite, Apt #, etc Suite, Apt. #, stc, ) 02162004 Chg-LLC CRRE0B3 (10/03)
City & State City & Stale 4, FEl Number Applied For
7 Not Applicable
Zip Country Zin , Couniry 5. Certificats of Status Desired | Egse'gg; ::S:;tional
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registerod Agent T
- Nams )
DUSS, JOHN S IV —
10910 SAN JOSE BLVD. Street Address [P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 —
City S lfL | Zip Code

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

SIGNATURE S — . =
Sigrralure, lyped o grinted name of regislered agenl and tila ¢ apphcable (NOTE Rsgislered Agent signature required whan feirstaling) DATE _

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES ) T
TILE MGRM [ Delete TLE [Cchange ] Adcf tion
NAME EASTON, SAMUEL M JR NAME bmﬂﬁoggrc‘“‘l 8
STREET ADDRESS | 300 EAST STATE STREET -] STREET ADDRESS o {74 — —ff
om-st-zp | JACKSONVILLE, FL 32202 ~ o st [2/18/04-80015-008 50.00
TILE [ Delete TITLE I Chawge ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cHY-SI-IP CITY-ST-2IP
1L 7 Deleee N e [ Changs L1 Acdirion
NAME, NAME
SIRLET ADDRESS STREET ADDAESS
CIIY-$7-2F OrY-51-2IP
L Doelee ] e 3 Change {1 Adlition
NAME ’ NAME
STREET ADDRESS SIRELT AODRESS
GiFY-5i-IP cire-si-ap
TILE O petele JILE Ol Change [ Addition
HAME NAME
SIREET ADDRESS ] STREET ADDRESS
LHv-§1-29 CITY-ST-2IP
TILE O delels TRE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-ST-2P

11. | heraby certify that the-igformation supphed wj hirng does not quahfy for the ¢ exempnon stated in Section 119, 07{3)(i). Florida Statutes. | further certlfy that the information
indicaled on this repgit is{rue and accurate gnd thatmy signature shall have the same Jegal sffect as if made under oath, thal 1 am a2 managing member or manager of the
limited liakility company o the raceiver or tfistee empowered 1o executes this report as required by Chapter 608, Florida Statutes.

SIGN A%u TYPED oigr%;muz oF sxcumzm Me%m o&mﬁ&u R;_rés;:xms &[ (L)/Dl‘ %f m w

Cale Daylma Pnong ¥




