2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000040335

1. Entity Nama

8691 WESTERN WAY, L.L.C.

Principal Place of Business Mailing Address

COBESTONSINCERINA D COBASTONSANIRI NG (D
300 BAST STATE STRET 300 ERST STATE STREET
JOSNLLE R 32226 JONLLE AL 32226

'DO:NOT-WRITE IN THIS SPACE:

s

FILED
Jan 31, 2008 08:00 A
Secretary of State

(L0O4000040335C)

01212008 No Chg-L.L.C CR2E083 (12/07)
4. FEl Number Apptied Far
20-1177437 Not Applicable
- i $5.00 agditional
5. Cerlificate of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent

DUSS, JOHN & IV

FORD,JETER,BOWLUS,DUS5 MORGAN KENNEY,SAFER

10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257
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8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent. or bolh. in tha Slala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrsture, typed or printed nams of registered agent end title If apphcabla.

{NCTE. Ragisterad Agent signature required when reinstating )} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foa will be $538.75

9. MANAGING MEMBERS/MANAGERS

WTLE MGRM

NWE EASTON, SAMUEL M JR
strReETACORESS | 300 E. STATE STREET
ay-sT- 2P JACKSONVILLE, FL 32202

STRET ALDRESS
Y- 5T- AP

STREET ACDFESS
ary-sT-2aP

STREEY ADDRESS
QTy- ST-2°

STREET ADDRESS
QY. ST- 2P

LE

NAWVE

STREET ACDRESS
ary-57- 2P
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11. | hereby cartify that the information supplled with this filing does nat qualify for the exemptmns contained in Chapter 119 Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath that | am a managing member or manager of the

limitad liability company or the raceiver or trustee amgowered lo execute this report as raquired by Chaptar 608, Florida Stajutes.
SIGNATURE: Vad @ /,/

e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAG!NG MEMBER, OR AUTHORIZED REPRE!E ATIVE

s
Dats Daytime Phone #




