2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT

Jan 30, 2007 08:00 AM

DOCUMENT # L03000056328 Secretary of State

1. Entdy Name

603 8TH STREET, L.L.C.

Frinclpal Place of Businass

1923 SOUTHAMPTON RD
RCKSORVILLE, FL 32207-8771

Mailing Address

1923 SOUTHAMPTON RD
IRCKSONVILLE, FL 32207-8777

== [HRER

5, Certificate of Status Desired ,B

252007 Mo Chg-LLC CR2EQ83 (1145}
DO NOT WRITE IN THIS SPACE T pEe
20-0769606 et Applicable
$5.00 Addit%cnal_

mn Bamiiend —

" %, Mame and Address of Gurrent Reglstereci Agent

KENNEY, THERESA M ESQ

CfO FORD, JETER, BOWLUS, ET AL
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

the obfigatons of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, inthe State of Florida, fam farniar w;?h and accept

agyPaliat, WRed oF prored Teme o) 1gvhered 2gent and e it sppinate

(MOTE Registaed AN S5ralorg eoured whan rensialng) oaTE

Filing Fee is $50.00
Due by May 1, 2007

a.

RAANAGING MEMBERG/MANAGERS

HILE
HAME

MGRM
EASTON, WILLIAM M

SIREET ABORESS
CATY-S1- TP

15923 SGUTHAMPTON RD
JACKSONVILLE, FL 22207

e

NAME

SIREET ADDRESS
GHY.S1. 0P

BILE

NAME

SIREET ADDRESS
CITY-5T-2IF

e

HAME

SIAEET ADDRESS
CITY-ST-2P

{LE

HAME

AP T ADERESS
¥ -§i-ap

e

NAME

TALET ABOAESS
iT¥-51-0P

LONG00E: 1569
(2/02/07-80067-020 S0.00

DO NOT WRITE
IN THIS SPACE

S
SIGNATURE: 77,

11, | heraby cenfy that the information supplied with this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further cerily that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or marager of the
imded lability company gidhe receiver or fustee smpoifered 1o execute this report as requrred by Chapler 808, Flerida Statutes

258

7 Foy- ZIBACrys

SIGNATURE AKND TrPED OF PRIMTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



