FILED
2005 LIMITED LIABILITY COMPAB’Y Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000002653 Secretary of State

1. Entity Name )
JACKSON PROPERTIES, LLC

Principal Place of Business _ Mailing Address
14947 WEST HIGHWAY 100 T 7T T 14947 WEST HIGHWAY 100
BUNNELL, FL 32110 BUNNELL, FL 32110
04152005No Chy-LLC CH2EQ83 (10/03})
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
59-3702415 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gBRQIEB'}'ISI'R?'fE”CEIIiESEK DRIVE, SUITE B-1 ' DO N OT WR’TE
PORT ORANGE, FL 32127 - 'N THlS SPACE

8. The abave named entiy submits this statement for the purposa of changing its registered office or registeréd ;g;ht: ar bbth. in tha State of Florida, | am familiar with, and accept
the obligations of ragisterad agent. .

SIGNATURE

Signakare, typed o printed nime of registered agent and Litle if applicable. {NCTE Registered Agent signature recuired when reinatating} BATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WILLRICK, TROY C -

SIAEET ADDRESS | 14947 WEST HIGHWAY 100 N3 402s

ore-ST2P | BUNNELL, FL 32110 - T A TEAN-R80T145-015 50,00
TINLE MGRM

HAME WILLRICK, TERI M -

STREET ADDRESS | 14947 WEST HIGHWAY 100
CITY-§T. 2P BUNNELL, FL 32110

TILE
NAME

il DO NOT WRITE

5 ~IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TEe

NAME

STREET ADDRESS
Crry-51-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport Is true and accurate and that my signature shall hava the sama kegal effect as if mads under palh, that 1 am a managing member or manager of the
limited lfability company cr, the receiver or trustee smpowgred to executs this report as required by Chapter 508, Florida Statutes.

S|GNATURE:<L9/U~; /{[VLUZJLA i Y/\s/osS  336b37-202.0

7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OB AUTHORIZED AEPRESENTATIVE 7 Daie Caylime Fhanz #




