FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000049298 02-17-2005 90104 018 ****50.00

1. Entity Name

5242 SHAWLAND ROAD, L.L.C.

Principal Place of Business Mailing Address -

300 EAST STATE STREET 300 EAST STATE STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T S — (AR UARANEETR RO EN
Suite, Apt. #, elc. Suite, Apt, 4, etc, 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Numhe, Applied For

§b "t\ Ia\ qs 33 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ gese'ggql’:;f:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- j . Name

e Smme e o e e e e D s

DUSS, IV, JOHN S ES
10110 SAN JOSE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titly if applicabla, (NOTE: Registered Agent aignature required whan reinstating) 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
TMLE MGRM O pelete TITLE Ol change [ Addition
HAME EASTON, SAMUEL M JR NAME
STREET ADDRESS | 300 EAST STATE STREET STREET ADDRESS
CiTy-S1-21P JACKSONVILLE, FL 32202 eiTy-§r-21p
TE O Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
TILE —] O pelete .. J.ome I — e .. D Change [T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P
TIE O petete TNLE O Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s7-2P ' CITY-§7-2IP
e [ perete e O change [ Addition
NAME HAME
STAEET ADDRESS ‘STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelege TIMLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTy-ST-2IP

11. | heraby certify that the informalion 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 end that my signature shall have the same legal affect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /m«/a/j’; /o

slGNAWﬂE/Aﬂ’U TYPED OA PRINTED NAME OF S!IGNING MANAGING MEMBER, MgﬂER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




