2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 00000013417 — A“% 08, 2006 08:00 A
1, Entty Nemo ecretary of State
JAXCON LLC
Principal Place of Business Mailing Address
2919 FORBES ST PO BOX 37321
JACKSONVILLE, FL 32205 US IACKSONVILLE, FL 32236 US
(N R AR A
08012006No Chg-LLG CRZE083 (11/05)
59-3681546 Not Applicable
5. Cortificalo of Status Desired [ 2: gwm'

6. Name and Address of Current Registered Agent

DANIEL WESLEY SUTTON DO NOT WRITE

2919 FORBES ST.

JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATURE

Signahre, lyped or printad neme of regrestansd agent and iie it applicabie. (NOTE: Reag: Agent requirad i Q) DATE

FR Foe is $50.00

Due by ber 6, 2008
1 9. MANAGING MEMBERS/MANAGERS
| me MGR
NAME SUTTON, DANIEL W
STREET ADDRESS | 2916 FORBES ST
CITY-51-2IP JACKSONVILLE, FL. 32205 TN
— LODADDS 72840
e D908, - 20004002 55,00
STREET ADDRESS
CITY-ST-21P
TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21F

IMmEe

NAME

STREET ADDAESS
cry-gi-ap

TME
. NAME
" STREET ADDRESS
" ITY-ST-7P

. 11. | hareby certify that the lntonnatm supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ofthe -
“limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {ﬂd//ﬁwt;—. Daviee W Surron *Zlos)at, (‘Io‘f)élt, 21715

mﬂmm MEMEER, OR AUTHORIZED REPRESENTATIVE Deytims Phone #




