FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000007578 05-02-2005 90372 007 ****50.00
1. Entity Name
524 GROUP, L.L.C.
Principal Place of Business Mailing Address o B
10110 SAN JOSE BLVD. 10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
Suite, Apt. #, etC. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0FI1S5 D92, Not Applicable
Zip Country Zip Country " . 55_00 Additional
5, Centificate of Status Desired 0 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name
DUSS, JOHN S IV, ESQ
FORD, JETER, BOWLUS, ET AL Street Address (P.Q. Box Number is Not Acceptable)
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 registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntad name of registared agent and title H appicable. {NOTE: Registarad Agent signanre requirsd whan rainstating) 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 [ pelete TLE [ Ghange [ Addition
NAME FORBIS, CARCLINE NAME
STREET ADDRESS | 197 SAN JUAN DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 Cmy.ST-2P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-TP : cry-st-ap
TITLE (2 Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-57-2P ciy-st-ap
TIME O pelete e ] Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P Crmy-51-2pP
TITLE O pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITeE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ¢r manager of the
lirnited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2805~ o4 2850342
SIGNATUREAND TYPED OR PRINTED te Daytima Phona #




