FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000075498 Secretary of State
17;0E£t1WSN'?'nLTART AVENUE, LLC
Principal Place of Business Mailing Address
300 BAST STATE SIREET 300 BAST STATE STREET
FOENJLLE AL 32202 JOGMNILLE AL 32202
(LO6000075498C)
01212008No Chg-LLC CRZE08B3 (12/07)
’ DO NOT WRITE I N TH IS S PAC E 4. FEl Number Applied For
BN ' ) . 20-5313287 Not Applicable
4 ' . 5. Certficate of Status Desired O Ei'ggql':?:;m"al

8. Name and Address of Currant Registered Agent

31375 NORTH MAIN STREET - DO NOT WRITE
JACKSONVILLE, FL 32208 . . IN THIS SPACE
. _ trftal

o
AL “. TR
an o ay !iw et ke N

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both in the State of Florkia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd nams of reglalared agsnt and hitls if appicable. (NOTE: Registerad Agant signaturs raquired whaen reinstaling) DATE

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMmE MGR vy, ,' - o e
NVE EASTON, SAMUEL M JR, ' v . oo
sTRErADDRESS | 300 EAST STATE STREET . . i T A s,
amv-star | JACKSONVILLE, FL 32202 T e ' "

e sccress ' | _ Un0a0nans) u?,

avv-seap iy ﬂ?.“USmDU -003 138,75

e DO NOT WRITE

me IN THIS SPACE

STREEF ADDRESS )
QaTy-ST-20 ‘ o JER B

STREET ADCFESS . o o C a
aTy-sT-ap ' " '

TE : BEEE
STRERT ACDRESS ) . LT ooed o
CITY-57- 2P o Lo o ; o

11. | hareby certify that tha Information supptied with this filing does not qualify for the axemptions contanad in Chapter 119 Florida Statutes. | further cernfy that the Information
indicatad on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
imtted llability company or the receiver or trustea empowered 1o axecute this report as required by Chapter. 608, Florida Statutes.

SIGNATURE: %\"’\/M C‘-U/ """"

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING MANAGING MEMBER, O ORIZED REPRESENTATIVE Data Duytime Phone




