FILED

2004 LIMITED LIABILITY COMPANY Feb 02, 2004 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # L01000004076

1. Esdity Name
JAXRESEARCH SYSTEMS, LLC

Principal Place of Business tailing Addrass
4085 UNIVERSITY BLVD S 4085 UNIVERSITY BLVD S
STE 1 STE
T
310828004 Ne Chg- LLC CR2EOR2 (10!03)
DO NOT WR’TE 'N TH[S SPACE 4. FE} Number Apphied For
50-3716637 Not Applicatle

O $5.00 Acditional

5. Cerlificate of Status Deslrad s
Fae Hequired

6. Mame and Address of Current Regictered Agent

KOREN, MICHAEL J
4085 UNIVERSITY BLVD, 8OUTH, SUITE 1 Do NOT WHITE .

JACKSOMVILLE, FL 32216 IN THIS S%E

8. The above named entity submmits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registered agent.

SIGHRATURE - . ——
Signatre, typed or privied name o (epistored agenl snd Ske 1 appicable. (NOTE. Regsiatad Agen! signamre maquiad when reirstating) DATE
Filing Fee is $50.00 LonnnnnngedTia o o
Due by May 1, 2004 PG A -g00 e~ 150,00
9. MANAGING MEMBERS/MANAGERS e
THTLE PCEC R -
NAME KOREN, MICHAEL J M.D.

STRECY ADDRESS { 4085 UNIVERSITY BLVD 8., STE1
SY-s1-up JACKSOMNVILLE, FL 32218

mE

HAME

STREET ADDRESS
£ry-81-2iP

T
e

pai DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CiTy-51- IR

THLE

MAML

SEREET ADDRESS
CiTY-S1-2IP

TLE

NARE.

SFRCET ADDRESS
CHTY-51-24P

i this fing ghes not qualify for the exemption stated in Section 119.67{3Y), Florida Siatutes., { furthar cerlify that he information
that my Sfinature shall have b saine legal elfect as  made under cath, thal | am a managing mamber or franager of the
nawgrad to execute this report as required by Chapter 608, Florida Sratules.

/M/ 1Y/0Y
o ,’_’ "uﬁmemm&ﬁ

11, { hereby cerdify (hat the informebicn supgil
indicated on this repon s true and a :
firpited Habitity company of the recger o !

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NMOF SICNIRG MANAGING MEMEER, OB AUTHORZED REPRESENT ATIVE Da




