2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093498

1. Entity Name
2363 SWAN STREET LLC

Principal Mace of Business Maifing Addrass

300 EAST STATE STREET
JSOSNILLE AL 32202

300 EAST STATE STREET
JIENALLE AL 32202

FILED
Jan 31, 2008 08:00 A
Secretary of State

(LO5000093498C)
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01212008No Chg-LLC

CR2E083 (12/07)

4. FEl Number
20-3531318

Applied For
Not Applicable

5. Certficats of Status Desired

0O $5.00 Acditional

Fee Required

8. Name and Address of Current chil(eud Agent

BROOKS, MICHAEL L
400 B EAST MOCNROE STREET
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar wulh and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad of prinied name of registered agent and thie if spphcatle.

{NCTE: Ragistersd Agent signature requirac whan reinstating}

DaTE

FILE NOWI!Il FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

9.

MANAGING MEMBERS/MANAGERS

TLE

NAVE

STRET ACLDRESS
OTy-51-2P

MGR

EASTON SANDERSON & COMPANY
300 EAST STATE STREET
JACKSONVILLE, FL 32202

STRETALDRESS
Y- ST-2P

‘STREET ADDRESS
QY. ST 2P

STHEET ADCHESS
QTy-S51-2P

STREET ADOFERS
CIY- ST-2P
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QaTy-57-aP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effact as if made under vath; that | am a maneging member or manager of the
limited Hability company or the receiver or trustes empowered lo execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE:

IIGNAIUR{ND TYPED OR PRINTED NAME OF BIGNING MANAGING ME|

R AUTHOR#ZED REPRESENTATIVE

{494/0%

Daytimg Phong ¥




