2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Loooooo12732 | T Feb 26, 2005 08:00 AM
1. Entty Name Lot &1 5 Secretary of State
CROSS JAX, LLC
Principal Place of Business _ ) Méiling Address i -
189 SAN JUAN DRIVE 189 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 _ PONTE VEDRA BEACH FL 32082
e rowwmse 1 |[||[{NINEA WA
Suite. Apt #, ete. —- .| SdedAerdee ‘ 15t MOORE CR2E0BS (10/04)
City & Stat: _ o City & Staty ) 4, FEI Numb Applied F
T T " 50703160 NotAopleabi
Ip Country Zp Country 5. Certificate of Status Desred [ fi-gg“‘;:‘:é”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o | Name
gégg%%%ﬁ, ?I-%Eg g:T]ﬁ‘E'IE-_SrHAW, P.A, Sireet Address {P.0. Box Number is Not Acceptabls)
JACKSONVILLE FL 32250 -
City FL Zip Cade

8, The abovs named entity submits this statement for the purpose of changing Ts registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
tha obligations of registerad agent. )

SIGNATURE e - — e -
Sgnaturs, typed of pinfad name o fegsioted agert and e @ sopleable f—ﬁﬁ_ﬁagisleleﬂgent sighature requited when rersfating) DATE
= = o b i s
FILE NOwW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _ MANAGING MEMBERS /MANAGERS ' ] 0. ADDITIONS/CHANGES
m MGRM Do [ mu T Change [ Addition
HAME STOUDEMIRE, JOYCE B NAME
SIRECT ADDRESS | 189 SAN JUAN DRIVE STAEET ADORESS Uﬂﬂfﬁﬂﬁ'@ﬂ?zﬁ
onv-s12p  |[PONTE VEDRA BEACH FL 32082 ary-SI- 2P 02/206 00 -R0033-014 50, 00
e MGEM - B 7 Delete TILF [ change [ Addition
NAME STOUBPEMIRE, CARL E 11 NAME
SIRECT AODRESS 1188 SAN JUAN DRIVE ] CIREET ADDRESS
omy-st-2F [PONTE VEDF!A BEACH FL 32082 Ty sr- g
TITLE MGRM o [ oelete TLE [J change [ Addition
AT NORWCOCD AND JENLEE WEST FAMILY TRUST MAME
SYRCETADORESS | 1022 LYNN DRIVE STREE | ADDRESS
CiY-ST-0P  [WAYCROSS GA 31503 ) one-ST-0
e - ) “Ooase ¥ e [ Change [ Addition
NAME, HAME
STREET ADDRESS SIREET &DDRESS
LHY-ST-4F LIT¥-51. 212
FITLE i O Delets TTmE [ change [ Addition
NAME NEME
STRECT ADDRESS SIREET ADORESS
Oy 5T-2iP I CIFy 51 4R
g O Detete il Ol change [ Addition
NANE NAME
STREET ADDIRESS STREET ADDRESS
CTY-SY-Ip ZITY-ST-2IP

11. | heraby certity that the informatierTSnplied with this filng does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statites, 1 further certify that the information
indicated on this rgport is S and acgurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company.6f the receiybr or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Stanvtes

SIGNATURE:

SIGNATURE ANOAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ANAGER, R AUTHORIZED REPRESENTATIVE Date Caytms Phone 4




