2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000093498

1. Enlity Name

2363 SWAN STREET LLC

01-17-2006 90057 037 ****50.00

Principal Ptace of Businass

300 EAST STATE STREET
JACKSONVILLE, FL 32202

Malfng Address

300 EAST STATE STREET
JACKSONVILLE, FL 32202

30000325

R ELR MO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar _ - Applied For
60 ‘53}3 ]R Not Applicable
<lp Country oo Country 5. Cortificats of Status Desind [ Eiggqﬁgw
~ ——__ 0._Nams and Addrass of Current Reglsisred Agent 7. Name snd Address of New Registsred Agent
Namg o T -
BROOKS, MICHAEL L
400 B EAST MONROE STREET Sireat Address (P.O. Box Nurmber s Not Acceplabie)
JACKSONVILLE, FL 32202
Clly FL l Zip Code

2. The above named entity submils this statement for the purpase of changing its registerad office er registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligationa of registered agert.

SIGNATURE

TyRedl o QI e of g

agers and Hin

(NOTE: Rugisiosd AQent EQNILLIS required whee NenEring)

DATE

Filing Foo ls $50.00
Duo by May 1, 2006

Maks check payable to
Florida Departmant of State

Feb 08, 2006 8:00 am

[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

g MGR {1 Detets nNE Oetange [ addition
NAE EASTON SANDERSON & COMPANY RAME

STREET ADDRESS | 300 EAST STATE STREET STREET ADORESS

cry-s1-2e JACKSONVILLE, FL. 32202 CITY. 5129

TME O Delete TmE O Ctange [ Adcilion
HAME NAME

STREET ADDRESS STREEY ACORESS

oTY-ST. TP CIY-5T- 7P

e [ e TMLE [Clchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 2@ cmy-s1-20

me O Detete M Dicrange [ Adeitlon '
NAME NAME

STREET ADORESS STREET ADCFESS

CiTY-S3-DP CcryY-57- 7P

Tme 2 pewss TITLE D Ctanga ] Adgition
RAME NAME

SIREET ADDEESS STREET ADDRESS

oy-si-ze oty $t-1e

e O Dews MLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

Y- §1-10 oty 5t 2P

11. | hereby cenity that the information supplied with Ihis filing does not qualify lor 1he axemptions contained in Chaptar 119, Florida Statutes. | furthor cartiy that the irformation
indicated on this report is trus and accurate and 1hat my signature shall have ine sama legal offact as it mada under oath; that | am B managing member or manager of the

limited fability cmeceivm ot trusieﬂampmred 10 exocutn this repon as required by Chapter 608, Fiorida Statutes.
LY
SIGNATU Y447 /ﬂ/l’l /@/AQ
Dats

ﬁmmmmznvmn

SITHA

e
v



N
$0p we 1%
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

2363 SWAN STREET LLC
300 EAST STATE STREET
JACKSONVILLE, FL 32202

Subject: 2363 SWAN ST

Reference Number:

Please be advised, we haveé received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



