2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT

DOCUMENT # LO0000016303 Secretary of State

1. Entity Name .
JAXDOCS,LLC - ) )

Pringipal Place of Business _ Mailing Address

3599 UNIVERSITY BLYD. SOUTH, SUITE 1202 3599 UNIVERSITY BLYD. SOUTH, SUITE 1202

Feb 15,2005 08:00 AM

JACKSONVILLE, FL 32216 © JACKSONVILLE, FL 32216
— e W 11111 LRI AT
02122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o FEi N Fopled T
Deastren $5.00 A‘::;::::icab'_e

5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

WALDRON, JAMES 8 : _ A DO NOT WRITE

3599 UNIVERSITY BLVD. SOUTH, SUITE 1202

JACKSONVILLE, FL 32216 o IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changing Its registered office or registered agant, ar koth, in the State of Flerida. | am familiar wilh, and accap!
the obligations of reglstered agent R ' N Ll . -

SIGNATURE -

Sigrature, typed o prinled name of ragisiared agent and'lilreﬁ'applicahleir “NOTE Registered Agen signature rouied when reinstating) ’ DATE
. - —— - e - —

Filing Fee is $50.00

Due by May 1, 2005
9. ~ MANAGING M!‘:MEH?E?MANAGEFIS
g MGR o o
NAME WALDRON, JAMES S L
STREETADDRESS | 3588 UNIVERSITY BLVD. S8OUTH, SUITE 1202 . _

3 ’:}"'3 eyt

onv-stzp | JACKSONVILLE, FL 32216 e },z_,'[_}'jgrjﬁfﬁaﬁ?%{hju o
pi MGRM ——— e - RESEE B et SIS ,.l[j,,ﬂ[]
NAME WALDRON, ANNE H

STREET ADDRESS | 3599 UNIVERSITY BLVD, SOUTH SUITE 1202
Yy 57-2P JACKSONVILLE, FL 32216

TILE
NAME

cvstar DO NOT WRITE

- R IN THIS SPACE

NAME
STREET ADDRESS
CITy.s1-2IP

TITLE

NAME

STREET ADDRESS
CITY 8T Zip

TIE
NAME
STREET AODRESS S R e o e e
CItY-ST-2P

11, ! hereby cerlify that th%férmation_é,uppﬁed with this filing does not quallfy for the axemption staled in Section 119.07(3)(1), Florida Slalutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sama lagal sffect as if made under oaihé that | am a managing member or manager of the
latutes.

limitad liability company or tha recaiver or trustee empowared to executa this repart as required by Chapier 608, Farida

) - H d
PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ’ g Daylne Phona #




