2008 LIMITED LIABILITY COMPANY ﬁﬁ@ﬁﬁb.
ANNUAL REPORT SECRETARY CF 5tal:

DOCUMENT # L07000079544 OIVISION €7 £+
1. Entity Name B
2910 W, BEAVER STREET, L.L.C. 08MAR 2| AHIO: 1L
Principal PMace of Business Mailing Addrass
300 E STATESTRET 300 E STATE STRET
JOTNUE R 32202 JOSINUE AL 32202
1. Principal Ptace of Business - No P.Q. Bax # 1. Mailing Address ( L O 7 0 0 0 0 7 9 5 4 4 C )
Suite, ApL H, ale. Suite, Apt. #, elc. :
e, Ant. B el e, A9t ate 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
ot Applicable
Zip Country o Country 5. Gertficate of Status Ossyeg ~ []  $9-00 aditional
Fao Required
— &. Name and Address of Curreni Reg/sinred Agent - - 7. Nameg and Addrexs of New Registered Agont T T T
Namea
FORD, BOWLUS, DUSS, MORGAN, ET AL.
10110 SAN JOSE BOULEVARD Streat Address (P.0O. Box Numbar is Not Accepiable}
JACKSONVILLE, FL 32257
Ciy FL 1 Zip Code
8. Tha abave names eniity submits this statement Jor the purpese of changing ils registared oflce or regislerad agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligatons of regisiered agent.
SIGNATURE
netiss, yped or priaed neme of registervd agent and e ¥ apphcabie (MO TE: Regeiarta Agent snatuck requand when rensipting | DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 ] Florkda Department of Stato = .~
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TE MGRM [ paae ™me Ooeg [ adeion
NWE EASTON, SAMUEL M JR NE
STRETACRESS | 300 E. STATE STREET, SUITE G STOERT ARS8
Qaty. gr-2p JACKSONVILLE, FI. 32202 aTy. §T. 2P
WILE O taan TE d0wge [Jrdaan
NAE NAVE
STRET ACFESS STHET ATASS
QY. 5T- 2P avy-ST-ar
TRE O cdae mE Ocoge [Jrattn
NAVE NWE
STREET ADCRESS STEET NIOFESS
ary.sT-ap aTY-ST.2p
ME O caas TME Oooge [ Addtion
NAME. NNE
STREET ADFESS STRELY RS
Y- ST 29 qaTy-s-2e
ME O odas TE O teg [Jadion
NAVE = RAVE
STRET AORESS STRET ADDRERS
aty. sr. ¢ CTv. 51- 2P
TE [ O cade TIE Ocege [JAstion
NAE " NWE
STREET ATREES STREET AFESS
OITy-ST- 20 arv. sT-ap
11, 1 hereby cerify that the informatian supphied with this filing dJoes not quality for the exemplions conlained in Chapler 119, Forida Statules. | further certify that the intormation
indicated on this report is true and accurate and that my signature shail have the same legal effoct as if made under oath; that | am a managing membes or manager of the
limitad Nability campany or the igceiver or rusies empowared 10 axacute this repan as required by Chapter B rids Statutes. /.-'
I ONATURE. bt S auley
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING MAHAGING MEMBER, MANAGER, DR AUTHORLZED REPIEB TVE Duta Daybine Phone #




