FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

072 ke ok ok ok
DOCUMENT # L0000000691 4 05-02-2006 90044 021 50.00
1. Entity Name
CAPITAL PARTNERS - JAX LLC
Principal Place of Business Mailing Address
ONE {NDEPENDENT DR. STE. 114 ONE INDEPENDENT R. STE. 114
JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202
P T Ve B
Suito, Apl. #, etc. Suite. Apt. 4. etc. 04262006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3651614 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ Ei-ggqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR. STE. 114 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha ebligalions of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and yile il appkcable. (NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O belete TILE (O Change [ Addition
NAME ACP-JRL PARTNERSHIP, LTD. NAME
STREET ADDRESS | 512 E WASHINGTON ST., STE 200 STREET ADORESS
CITY- 87217 ORLANDO, FL 32801 CITY-57-21P
TITLE O oelets TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-ZIP
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CIrY-ST-2IP
TImLe O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-217 CiTY-ST-2IP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-S1-21P
TITLE O Delete uts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-Si-2IP

11. | hereby certify that tha informati
indicated on this report is true
limited liability company or |

supphad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the samegdegal effect as if made under oalh; that | am a managing member or manager of tha

aiver or trustee e grad 10 execute this report af requir 8. Florida Statutes.
SIGNATURE: _L{ i %):/'W | , DY -2 - )b jﬂ’?‘/ffé' /1

M

SIGNATURE AND TRFED OR FRINTED NAME OF SENING MANAGING MEMBER, MANAGER, OR AUTHDRIZED nmzsafmms Dawm Daytme Prtﬂu ]

7

May 02, 2006 8:00 am

’§



