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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # L06000028383 Secretary of State
141E;?GKRGERS|TY BLVD. W, L.L.C.
Principal Place of Business Malling Addrass
300 BAST STATE STREET 300 BAST STATE STREET
JOSONUE AL 32202 JONJLLE AL 32202
i ] (L06000028383C)
. ' o 01212008No Chg-LLC CR2E083 (12/07)
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6. Name and Address of Current Reglstered Agent

DUSS, JOHN S IVESQ K
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10110 SAN JOSE BLVD. 3 :
JACKSONVILLE, FL 32257 : . 'N TH IS SPAC E

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agant ana wie if sppbcable {NOTE: Ragialarsd Agan| signature raqused when rainstating) DATE

FILE NOWI!ll FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

8. MANAGING MEMBERS/MANAGERS , o R

e MGRM

N EASTON, SAMUEL M JR. B e
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STREET ADDRESS [ ﬂ;l i
h *

vt g l) ~'l‘.' '; Ph,
ar-sr-zp - : AR ,ﬁ,hn‘.'f Tt

STREET ACDRESS
QTy-ST-2P

e ' ey
STREET ACORESS
oTv-st2p

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same Jagsal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w “ v—>/

HIGNATURE AND TMD OR PRINTED NAME OF MARAGING OR Al ED RErIESENYA‘I’NE Date Dayums Phone #




