"

FILED
2005 LIMITED LIABILITY COMPANY . Mar 01, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000004076

1. Entity Name

JAXRESEARCH SYSTEMS, LLC

Princtpal Place of Business Maling Addre.ss .

4085 UNIVERSITY BLVD S 4085 UNIVERSITY BLVD S

STE1 ’ STE1

D IR A ATmImi
01252005N0 Chg-LLC CR2EQ83 (10/03)

DO NOT w R’TE IN TH!S SPAC E 4. FEI Number Applied For
59-3716637 . Not Applicable

8. Cerlificate of St.?lus Deﬁsired | gj’e‘ggq 3?:‘;“0“31

6. Name and Address of Current Hegistered Agent

KOREN, MICHAEL J
4085 UNIVERSITY BLVD. SOUTH, SUITE 1 DO NOT WRITE
JACKSONVILLE, FL 322186 ) IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - — - e o neien el .
Signalute, ty2ed of pantad name of registered pjent and Llis ¥ applicable (NOTE PRegistered Agent signature regqied when reinstating} DATE

Fi[ing Fee is $350.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TLE PCEOQ
N KOREN, MICHAEL 4 M.D. ] C NOOR4TAST

4085 UNIVERSITY BLVD 5., STE 1 )
chvsiar | JACKSONVILE, L 32216 R 03/01/05-80023-008 50.08

TILE

NAME

STREET AODRESS
cry-sT-ZIP

Tme
MAME

vk | DO NOT WRITE

o | IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-ST-ZIP

TILE

NAME

STAELT ADDRESS
CITY-5T-2IF

TIMLE

NAME

STREET ADDRESS
Crv-si-2ip

Tiling does not qualily for the exemption stated in Section 119 07(3 (i), Florida Statutes | further certify that he information
my signature shall have the same legal effect as if made under oa  thal | am a managing member or manager of tha
stge gmpowerpetio exacute 608, Florida Statutes.

1. | hereby certify that the information suppli
indicated on this report 15 true and ac
hrmited liabifity company or the receiydr or

SIGNATURE:

SIGNATURE AND TYPED OR FHINTMNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE Dale Daylima Phone &




