FILED

2005 LIMITED LIABILITY CEMPANY 2

Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000040335

1. Entity Nama
8691 WESTERN WAY, L.L.C.

(02-22-2005 90072 033 ****50.00

Principal Place of Business

C/0 EASTOM,SANDERSON & CO
300 EAST STATE STREET
JACKSONMVILLE, FL 32226

Mailing Address
C/0 EASTON,SANDERSON & CO

300 EAST STATE STREET
RCKSONVILLE, FL 32226

30001843

(LT A

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Sultg, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & Siale City & Stata 4_FEINu Applied For
: S0-10437) Nol Aopicable
@ Country ap Country 5. Cortificate of Status Desired [ sFi'go Addional
6._Name end Address of Currsnt Registered Agent 7__Name and Adzress of New Registered Agent
— - - . - - - — = “Nama - - — - .
DUSS, JOHN S IV
FORD,JETER,BOWLUS,DUSS,MORGAN KENNEY SAFER Street Adargss (P.0O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257
City FL l Zip Coda

8. The above named entily subvmits this statament
the obigations of registered agent. -

tor the purposa of changing its registered offica or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE U
Signature, lyped o ginied name: of registensd aganl s s § appiceble. (MOTE: Agent sign whan L] DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stats
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
g MGRM O peletn TLE O change [ Addilion
NAME EASTON, SAMUEL M JR MAE
STREET ADRESS | 300 E. STATE STREET STREET ADORESS
em-st-zp | JACKSONVILLE, FL 32202 CiTY-5T-70
e O peints TME O ctange [ Adition
NE NANE
STREET ADOESS STAEEY ACRESS
cmy-51-29 Cify-ST- 10
me ] peiets TLE Cronange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovY-SE-ZP CITY-5T- 2P b o o=
TME O Detets LE 3 Cranps [ Acttion
MAME NAME
STREET ADORESS STREET ADCRESS
oTY-ST-1P crrY-51- e
TME ) peiets MLE (O chenge  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
oTY-S1-20 CITY-5T- 2P
e O oeiete me O change (O Asdition
NAME MAME
STREET ADDRESS STAEET ADCRESS
ory.st-np ofv-$t-i

11, | hgreby cerntily that the Information supplied with thia Ging does not qualily lor the axemption statad i Saction 119.07{3)1), Flerida Stetutes. | hurther centily that the information
indicated on this report Is true andt gctyrate and that my signature shall have the same (ogal effect as if made under cath; that | am & managing member or managor of the
limhted Gability company %eiw’ of trustee empowered tp.exacute this,report as raquited by Chapter 608, Flotida Statutas,

=

SIGNATURE:

- Ll

—Z

AND TYPED OR PRINTED MAME OF BHGNING

Ll &

o e



