FILED
2005 LIMITED LIABILITY COMPANY Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000005021 CRHA 08-22-2005 90187 048 ****50.00

1, Entity Name
JAYMARK, L.L.C.

Principal Place of Business Malling Address 2““'00 A it
500 S.E. 6TH STREET P.0. BOX 56316 '
FORT LAUDERDALE, FL 33301 JACKSONVILLE, FL 32241 .
T e [REOE I OGO R A e
35" SuneeERm R
Suite. Apt. #, etc. Suite. Apt. #, elc, 07192005 Chg-LLC CR2E083 (10/03)

e & State R City & State 4. FEI Number Applied For
TRCKSonNWWLE. L 65-1026860 ey ="

i Court Zip Country ~ 5.00 Aqon
jb; Sﬂ IJSH B. Conificate of Status Desired [ gae 00 Adiona

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, BEN -
12966 MANDARIN ROAD Streal Address (P.O. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of reg: agen! and Ltle § {NOTE: Registersd Agent sigrafure mquired when rensiating) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by September 7, 2005 o T T e Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 1 O.I ADDITIONS fCHANGES
TILE MGRM 2 pelese TME Dctange [ Addition
NAME WEAVER, BEN NAME
STREET ADDRESS | 12866 MANDARIN RCAD STREET ADDRESS
CITY-5E-21P JACKSONVILLE, FL 32223 chy-st-ap
TILE MGRM T Dekese TME [Jchange  [] Addilion
NAME WEAVER, DIANNE NAME
STREET ADDRESS | 12966 MANDARIN ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32223 Ty -ST-2P
mE O Detete e (Jctange [ Addllion
NAME NAME
STREET ADORESS STREET ADORESS
cny-s1-7ip CIY-ST-7P
TE [ Delete TITLE [} Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-2P
THLE 3 Delets TIE Olchange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTy-S1-7P
TALE O Detete TIMLE [ Change [ Addition
STREET ADDRESS T T T STREET ADDRESS -
CY-ST-2P . |, . .- o . CIy-ST-29

11. I hereby eertig_lhat the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on thigse IsTrRrand accyrate and that my giggature shall have the same legal effect 4s if made under cath; thal | am a managing member or mahager of the
limited Habili 16 receiver or trudlee empow axecuyla this report as required by Chapter 608. Florida Statutes, ‘

oA L aIAN & ;rl/o( G —29(, ~ F YT

Caytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI&‘ GIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
N



