FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L00000013414 ecretary of State
1. Entity Name 04-19-2005 90011 013 ****50.00
JAXCON LLC
Principal Place of Business Mailing Address
1318 AVONDALE AVE. BOX 27117 TYYUIJaon
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32206-0117
A R 0 O
2919 oR3ss - STURET PO Box 3232i

Suite, Apt. #, e1c. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
JAiksonvivie Fo JM-lr—s ONVILL 2 FL 598-3681546 Not Appiicable

Zip Countty Country ifi -0

32206~ Duvae . 311, 36~ — DuvaL 5. Certificate of Status Desired 0 ?i R?q::i‘““'_

6. Name and Address of Cument Registarad Agent 7. Name and Address of New Regiatered Ageni

Name
DANIEL WESLEY SUTTON ¥ "¢ i
2919 FORBES ST. i Streel Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32205

City FL LZip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligatims of registered agent.

SIGNATURE
Somre

vfpedawmdnmnnl agert and tae I {NOTE: Agent recawred 1] DATE
" Filing Foe I5 $30.00 Maka chock payabils to
ng’ May 1, 2003 Florida Department 61 Stats
9. e MANAG ING MEMBEHSI MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 O Delete e MeR, [@Thange [ Addition
NAME SUTTON, DANIEL W- I,mﬂ NAME Surrew , DANiEL W,
STREET ADDRESS | 1318 AVONDALE AVENUE SRETADORESS | QG+ ¢ FoRBES SrlEeT
onv-sT-2¢ | JAGKSONVILLE, FL 32205 oS- | ygpsonNviug. Pl 22205
e 01 Deete TRE i Clchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2ZP CY-S1- 7P
TME [ Detere TmE [ Ctange  [J Asdition
HAME NAME :
STREET ADORESS STREET ADDRESS
CTY-SI-2P CITY-§T-2P
TME 0 Detete TE Ditmoge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
e [ Delete IME O change [ Addition
HAME NAME
omy-sTap |- . CITY-§1-2P
me - : ’ O vetere e Dcnange [ Addition
NAME Y R NOE
STREET ADORESS | (o, + _ % 1o = p ovs STREET ADORESS
oY -St-2P CITY-ST-ZP

1%, { hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweied 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /07*‘«/ 4] St ey Suzzods ¥lidfos  @Qef\2¢-3025

TYVED OR PRINTED NAME OF BIOMNG ATIVE Date Detyteres Phome i




