e

L TRV

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # L04000014497

1. Entity Name

601 N. MYRTLE AVENUE, |.L.C.

Principal Place of Business Mailing Addrass
300 BAST STATE STREET 300 BAST STATE STRET
JSOCCNLLE R 32202 JOSNVLLE AL 32202

T

Secretary of State

b ey ._;:' ) tar v, E B e "o | 01212008No Chg-LLC CR2E083 (12/07)
O NOT WRITE IN THIS SPACE - RO T
' 20-0767710 Not Applicable

- : .| 5. ertificate of Status Besirad $5.00 additional
S . o Certificate of Status Dasire O Fee Required

6. Name and Address of Curront Reglstered Agent v . . o [ s '

i . . " o R i i
DUSS, JOHN S IV P oITE
10110 SAN JOSE BLVD. , _ DONOTWR|TE .
FORD, JETER, BOWLUS, DUSS, MORGAN » R TR » TENL S
JACKSONVILLE, FL 32257 4 IN THIS SPACE1 e

8. Tha above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signalure, typed of printed name cf regualered agent and Lie if apphcable (NOTE. Regrsisrad Agent signaiure requved when iminslabog) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2. MANAGING MEMBERS/MANAGERS

TLe MGRM

HAME EASTON, SAMUEL M JR » .
SIREET AODRESS | 300 EAST STATE STREET A Tl 'j. ?
ory-s1-zP | JACKSONVILLE, FL 32202 . : e p

| | Q oo 03135 o
NAME [ DS 8!]1]51-U|353 I.ﬂgl. '
SIREET ADDRESS . | .1--1 Wl ot A .
CITY-5T-2P R :}:l,‘ Wl "

TITLE
NAME '

e - : - DO. NOT WRITE

s | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP . k

TILE M
NAME "
STREET ADDRESS
CITY-ST-21P

TILE . .
e o I AR
STREET ADDRESS ‘ S

civy-ST-2

cerlfy 1hat tha information

11. | heraby cartify ihat the information supplied with this filing does nat qualty for the exemptions contained in Chapier 119, Florida Statutes. | fur
g member or manager of the

indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a man
Iimited liability company or the receiver or rustee empowered lo executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %Z"—\/ M L-D

SICNATURE WPED ‘OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REFRES! TIVE Dalw Dayuma Phone ¢




