FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUGAL REPORT Secretary of State

DOCUMENT # L04000078125 05-03-2006 90037 040 ****50.00
1. Entity Name

5624, LLC

Principal Place ol Business Mailing Address

200 W, FORSYTH STREET 200 W. FORSYTH STREET

SUITE 1600 SUITE 1600

JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

ICH AR AR

01112006 No Chg-LLC CR2EDS3 (11/05)

DO NOT WRITE IN THIS SPACE « Fiumbe LS~ 123948 Aopia P
MNOFAPPHEABEE

Not Applicable

o , $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address u‘f VCurrent Registered Agent
REINSCH, MARK A ‘
2700 LAKE SHORE BLYD, ™ DO NOT WRITE
JACKSONVILLE, FL 32210 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiared oflice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, ryped or printed nams ol registered agent and tile if applicabla (NOTE: Registared Agent signature required when reinstating) DATE

" Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NEWTON, WILLIAM T

STREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1600
CITY-ST-2IP JACKSONVILLE, FL 32202

TIILE

NAME

STREET ADORESS
CIiy-§1-2p

HILE
NAME

s DO NOT WRITE

v IN THIS SPACE

STAREET ADDRESS
CITY-51-21P

TINE

HAME

STREET ADDRESS
CIFY-ST-TiP

VILE

NAME

STREET ADDAESS
CITY-ST-21F

11. | hareby certily that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 executa this report as required by Chapter 608, Florida Statutss.

SIGNATURE: MJM»\; 7’% QMA};—- (Go)ISL. (1134

T d
BIGNATURE AND TYPED OR PRINTED NAME QF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




