2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093498

1, Entity Name
2363 SWAN STREET LLC

Principal Place of Business

300 EAST STATE STREET
JACKSONVILLE, FL 32202

Mailing Address

300 EAST STATE STREET
JACKSONVILLE, FI. 32202

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

O e

01122007 No Chg-LLC CR2E083 (11/05)

4, FEl Number Applied For
20-3531318 Mot Applicable

5. Cerlificate of Status Desired O ?BSG' 2&‘:;:’:‘;""“5'

6, Name and Address of Currant Ragistered Agent

BROOKS, MICHAEL L
400 B EAST MONROE STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8, The abave namad entily submits this statemant for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typéd or prnted name of regislered agent and title if applicable

(NOTE Registarea Agant aignatura requiret when reinglaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

O UOn000EShh4l N
31/23/07-a0083-012 50, 00

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME EASTON SANDERSON & COMPANY
STREET ADDRESS | 300 EAST STATE STREET

CIry-S1-20 JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITy- ST-21P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

LE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11, | harahy certity that the information supplied with this filing doses not qualify for the exern
indicated on this report is trus and accurata and that my signature shall have the same
limited hability company or the raceivar or trustae am?d to exacute this repert as required by Chapter 608, Florida Statutes.

o ) F

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | lurther certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND\SYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREED REPRESENTATIVE

Daytima Phone #

/P Ty &7
nﬁ/




