- >

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000079537
1. Entity Nama
2908 W. BEAVER STREET, LL.C.

Principal Place of Business Maiitng Address

300 E SIATE STRET 300 E STATESYREET
SIEG AEG

JFORNILLE AL 32202 JFOSNLLE AL 32202

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addiess

FILED
1 Mar 03, 2008 8:00 am
Secretary of State

01-28-2008 90071 041 ***138.75

30000998

R e

Suile, ., 8lc. , Apt, &, alc,
o, ARt 0. eic Sute. Agn. 8. eic 01212008  Chg-LLC CR2ED83 (12/06)
City & Stare Cily & State 4, EEi Numbar Applisd For
Ho ~OY 4B Mot o
e Counity & Country 5. Conficate of Status Deniea [ 99-00 Addiionst
N Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of Nsw.Ragistersd Agent
Nang = - T~ e R
FORD, BOWLUS, DUSS, MORGAN, ET AL,
10110 SAN JOSE BOULEVARD Sireet Address (P.C. Bax Numbe: is Not Acceplable)
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The above namedq entity ils this W for the ot changing its registared offica or d agent, or both, in the State of Florida, | am famlliar with, and sccept
the obtigations of registered agent.
SIGNATURE
Signiul e, typud ox predaed hame Bl 1egriered agenl and kil 4 apakcable ANOTE: Ragamead AQS $DRIS (HGured whish [sOELINNG) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Flerida Dapartment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
Ime MGRM O Detets TLE O change [ Adition
NAME EASTON, SAMUEL M JR. WAME
STREET ADDRESS | 300 E. STATE STREET, SWTE G STREET ADDPESS
orr-s1-2p | JACKSONVILLE, FL 32257 Qiv-si-oF
10E 1 Deiee une O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.ST. 2P cnyY-s1-2P
me O Oeketa g [Jtange [ Asgition
NAME MAME
STREET ADDRESS STREET ADDMESS
[= A B cy-st.29
~iME - - O Deles HE — - = [Ocrange [Jacdmion] -~
NAME WAME
STREET ADDRESS SIREET ADORESS
CHY. ST 2% cny-51-2p
WTLE O Detete e Ocmnge  [J Addfion
NAME NAME
STREET ADORESS at STREET ADDRESS
CI3Y-51-1% cnr-st-7F
LE 1 Delete me D change [ Addition
HAME A HAME
STREET ADORESS SIREET ADDRESS
arn-st-aw or-$1-09
11. 1 heraby certily hat the informallon supplied with this tling does not qualify for the exemptions containad in Chapter 119, Florida Siatytes. | further certity that 1he information
indicatad on this reporl is true and accurate and thal my signature shall tha same legal ifect as f made under calh; thal | am a managing membar of manage: of tha
Emited iablity compary erﬂ 10 execut report as required by Chapler 608, Florida Statutes.
SIGNATURE: fz7 : 194 (o8
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEII!{.’I!IA&EI. onr IU‘HMM[IIEIEITATNE Daty Daytwns Prons #




