2005 LIMITED LIABILITY COMPANY FILED

_ANNUACREPORT . Feb 17,2005 08:00 AM
DOCUMENT # L98000001613 ' AL Secretary of State

1. Entity Name
255 LIBERTY STREET, L.L.C. . _

Principal Place of Business . {\ii_él“ﬁng Address ‘
300 EAST STATE STREET : 300 EAST STATE STREET
JACKSONVILLE, FL 32202 ~ ~ IACKSONVILLE, FL 32202

- {{RG AROAR

02102005Mo Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3529910 Not Applicable
$5.00 Additional

5. Certificate of Status Deslred O

Fea Required

. I e e e o

6. Name and Address of Current Registered Agent

PR

EASTON, SAMUEL M JR. | - D(_) N OTWR ITE

300 EAST S8TATE STREET -

JACKSONVILLE, FL 32202 B ' — _IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing fts registered affice or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, o T :

SIGNATURE S— — - -

Signaluvn.typauovpﬁnl'eh"f;llm ufrog?s;b;t\;deqinrmdiﬂeWﬂppﬁcahh. {NOTE. Regisiored Agert ¥ignalure roqiied whon relnstaling) DATE
Filing Fee is $50.00 ' o o e
Due by May 1, 2005
9. " MANAGING MEMBERS/MANAGERS T TSR
TimLE MGRM - T T -_— .
NAME, EASTON, SAMUEL M JR. ’
STREEY ADDRESS | 300 EAST STATE STREET UONNNA33542
oiry-81- 2P JACKSONVILLE, FL 32202 i 20 ?ANE-B0N44-021 .0
THLE o T e JE ot A A
HAME
STRELT ADDRESS
CITY-§1- 2P
TITLE B o ) I h
NAME

il DO NOT WRITE

7777 T INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2Ip

TM.E

NAME

STRELT ADGRESS
CHY-sT- 2P

TILE

NAME

STREET ADDRESS
LITY-87-IIp

11. | hareby certify that 1haﬁtormat16n'su§pﬁ.ﬁ with this ling daes nat qua!iﬁr for the ‘exempfi'bn sfated in Section 119.07(8)(, Florida Statutes. 1 further certify that the Information
indicated on this report 1§ true and accurate and that my signature shal! have the same legal effect as i made under cath; that | am a mamaging rmember or manager of the
limited tabilty company or the receiver o trustee empowered tg execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHW\EPHEEENTAHVE Baylims Phone #

SIGNATURE: /’l/'v;_f ~ T /f /'-;40;5‘/




