2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L00000006914 Secretary of State

1. Entity Name
CAPITAL PARTNERS - JAX LLC

Principel Place of Business __  Mailing Address
ONE SNDEPENDENT DR. STE. 114 ONE INDEPENDENT BR, STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL %2202

04262005No Chg-LLC CR2E083 {(10/03)
Do NOT WR ITE 'N THIS SPACE 4. FEI Number Applied For
50-36516 1_4 [ Mot Applicable
8. Cerlificate of Status Desired [} g‘g‘ggmﬁrﬁ:‘?b‘w

6. Namo and Address of Current Reglstered Agent

EVANSWILLAMG e ~ DO NOT WRITE
JACKSONVILLE, FL 32202 ‘ IN TH'S SPACE

%

‘. Tha abova named antity submits this statement far the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1 am familiar with, and actept
the chligations of registered agent.

SIGNATURE

Signature, ryped of printad nama of reuislerod agant and Yllle If applicable, (NOTE Registered Agent sigrature required when rolnstating) DATE

= = x

Filing Fee is 550 00

y May 1, 2005
9 T WANAGING MEMBERS/MANAGERS e e o R T+ T - e
TTE MGRM ) - = e - ..
NAvE ACP-JRL PARTNERSHIP, LTD. R UDBUBBBSBE%B ;
STREET MODRESS | 512 E WASHINGTON ST., STE 200 05/04/05-50117-015 50.00
orv-s-ar | ORLANDO, FL 32801
e T ) C T s e
NAME
STREET ADDRESS
CITY-ST-2IP
TTE - S : —_— Tz o =T
NAME

— DO NOT WRITE
| ” T T —""IN THIS SPACE

NAME
STREET RODRESS
CITY-ST-2IP

p— i A LTI =T o i T

NAME
STREET ADDRESS
CIvY-ST-21P

e ’ - el T T L
NAME

STREET ADDRESS
£ITy-57-2P

11. ) hereby certify that tha Informatian ‘supplied with “ihis filing does not quzify for the exempiion stated in Section 119, DT(S}E’) Florida Stetutes. | further certify that the information
indicated on this report is frue ang accurate and thal my signature shall have the same fegal effect as if made under caih; that ! am a managlng member of manager of the
limited llability company or the rédeiver or trusiee empowered to execute this report as required by Chapter €08, Florida Shatutes.

(904
SIGNATURE: / AN % nnidp 34 - Q42005 F56- 1978

SIGNATURE OH PRINTED NAME OF SIGMING MANAGIN'G MEMBER, CR AUTHDRIZED BEPB?NTATN‘E Date Daytirhe Phone #

W, & Edans




