[y

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 05, 2007 08:00 Al

DOCUMENT # L04000078125 Secretary of State

1. Enlity Name }

5624, LI.C

Principal Plece of Business Mailing Address

200 W. FORSYTH STREET 200 W. FORSYTH STREET

SUITE 1600 SUITE 1600

e AU LR LA
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pRTrop— Fpoied Fe
65-1236945 Not Applicable

5. Certificato of Status Desired [ ?g‘gg"ﬁ:‘:‘;"‘mal

6. Name and Addross of Current Reglstered Agent

Pr0D LAKE SHORE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliiganons of regislerad agent.

SIGNATURE

Sgnalure, typed o printed name of regrsiered agent and Ille «f applicable, {NOTE: Rag'sierea Agenl signaire reauired when renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

N NEWTON, WILLIAM T LNNDOOEanas

SIREETADDRESS | 200 W. FORSYTH STREET, SUITE 1600 Q4/12/07-20011-011 S0, 0o

CITY-§1-2IF JACKSONVILLE, FL 32202

NILE

NAME

STREET ADDRESS
CIrY-S7-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. [ heraby certity that the information supplied wilh this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //!M/%;\ 0.2, ML ——sisian 1. vewron Bu’/’a’,ﬁ/a? goy-35¢-/739

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Daytima Phona &




