- FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000014844 T 04-28-2008 90032 030 ***138.75

1. Entity Name .
UNION STATION EAST, LLC

Principal Place of Business Mailing Address Uy
11323 DISTRIBUTION AVENUE EAST 11323 DISTRIBUTION AVENUE EAST
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
648 East Union Street|648 East Union Street
Suite, Apt. #, atc. ite, L #, :
uite, Apt. #, atc Suite, Apt. #, etc 02152008 Chg-LLG CR2E083 {12/06)
fty & State ., City & State . 4. FEI Number Applied For
SJZCi(SOHVllle, FL Jacksonville, FL 20-8429304 Mot Applicable
Zi Count i iti
31;22 206 ountry USA Zip 32206 Country USA 5. Centficate of Status Desired [ E‘g‘gg‘lﬁf:;'_‘":m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, SUEK
11323 DISTRIBUTION AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinied nama of registersd agent and e if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Bepartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
FiTLE MGR [ Delete TiTLE 33 Change [ Addition
HAME BUTTS, SUEK NAME
STREET ADDRESS | 11323 DISTRIBUTION AVENUE EAST smeETaoress | 648 East Union Street
eir-8T-2P | JACKSONVILLE, FL 32256 CY-ST-2IP Jacksonville, FL 32206
TITLE O Defate TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME ~ - - £ Delets TITLE [ Change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS .
CImy-s7-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CTY-ST-2IP CITY-ST-7IP
TIE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE [T Detete TITLE [ Change [ Addition
HAME RAME
STREET ADCRESS STREET ADORESS
CIY-8T-2P CiTY-ST-2IP
11. | hereby cetify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath,; that | am a managing member or manager of the
limited liability company or the receiver or trus to execute this fepon as required by Chapter 608, Florida Statutes.
' ~1234
<:E;L\Q Sue K. Butts 4/25/08 904 353
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone &
ra




