2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ©

DOCUMENT # L00000012732

1. Eniily Name

CROSS JAX, LLC

ofs
Sy W, ‘a\f‘

Principal Place of Businoss

189 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Addross

183 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business - N P.Q. Box #

3. Mailing Addross

Suile, Apl. #, ole.

Suite, Apt #, cle

FILED

Feb 14,2007 08:00 AM

Secretary of State

TN

1st MOORE CR2E083 {10/06}
Ciy & Slato City & Stale 4. FE! Numbor Apptiad For
59-3703169 Nol Applicable
ap Counlry ap Country 5. Corlilicate ol Status Desirad i} $5.DO Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE FL 32250

Strool Addross (P.C Box Numbeor is Nel Acceplabie)

City

FL ! Zip Code

8. The above named oniity submits this statoment lor the purpose of changing its regisloroad offica or rogistered agent, or both, in tho Slate of Fiorida. | am lamiliar with, and accept

the obligalions of rogisterod agenl.

SIGNATURE
Sgnatura, 'yped or printed name of reqistarod agent and btk f apnhcakie (NOTE: Regpsterwt Agent signature required when remslnting) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGRM [ Delee THLE [ Change  [C] Addition
NAME STOUDEMIRE, JOYCE B NAMI - :
. . X 6 a528
SIRCETADIRESS | 189 SAN JUAN DRIVE SIRLETADDR $S L._{%%[.;‘, ';,:'"3 1"“; i 013 5000
eiY S0P | PONTE VEDRA BEACH FL 32082 CUY-51-20 02/e B
il MGRM [ Delese Tt [ change  [] Addilion
NAME STOUDEMIRE, CARL E Il NAMI
SIREETADDHESS | 189 SAN JUAN DRIVE SIRIETADDRESS
GIY-SI-A1P PONTE VEDRA BEACH FL 32082 GIHY-5E-71
It MGRM ] Delete . [ change [ Additin
NAML NORWOOD AND JENLEE WEST FAMILY TRUST NAL
SIREET ADDRESS 1022 LYNN DRIVE SIREET ADDR 85
CilY - 51-71F WAYCROSS GA 31503 clly-st-ar
MiLE [J Dolele TIE [J cuange [ Addilion
NAME NAME
SIREET ABDRESS SIRELT ADDRE 55
Y-Sk Clly-s1-7Ip
i [T petere TNLe [3 Change [ Addition
NAME NARY
STRIT I ADDRESS STRECT ADDRESS
CIY-81-/p CIY-51-211
HILE ] Delete TnE 1 change ] Addition
NAME NAML
SIRECE ADDRFSS STRIET ADDIL 85
CIY-S1-/1p CIIY-ST- 21

- | heraby cortify thal tho information supplied with this filing does nol qualify for tho exemplions containod i Section §19, Florida Statutes.  further certfy that the mnformation
indicated on this raport is wue and accurate and that my signature shall have the same logal effect as it macde under oalh; that | am a managing momber or manager of the
or trustoe empowared 1o execuls this repor as roguired by Chapler 808, Fionda Slatulos

limiod habihty company or lha

SIGNATURE:

SIGNATURE A

OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytre Phone §




