2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 01,2008 08:00 AV

DOCUMENT # L01000004076 Secretary of State

1. Entity Name

JAXRESEARCH SYSTEMS, LLC

Principal Place of Businass Mailing Address

4085 UNIVERSITY BLVD S 4085 UNIVERSITY BLVD S

STE STEN

— e [T
03102008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3718637 Nat Applicable

5. Certificate of Status Desired O gaiggq L"u\i?e‘ijhional

6. Name and Address of Current Registared Agent

KOREN, MICHAEL J CEO
4085 UNIVERSITY BLVD. SOUTH, SUITE 1 DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE

Signature, typsd or printed nama of registarad agsnt Bnd e i appucable. {NOTE Registereq Ageni signature raguirsd wnan rensiating) DATE

Artor iy %, 3508 Fas will be $530.75 o VJROUEETEL e 7o

9. MANAGING MEMBERS/MANAGERS
TITLE PCEO
NAME KOREN, MICHAEL J M.D.

STREET ADORESS | 4085 UNIVERSITY BLVD S., STE 1
7Y -7-20 JACKSONVILLE, FL 32218

TITLE

RAME

STREET ADDRESS
Cry.st-7ip

TITLE
NAME

plrlengy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-§7-ap

TILE

NAME

GTREET ADCRESS
CITy-8T-2P

THLE
NAME . .. PR . o - - . B N -
STREET ADDRESS

CITY-ST-2P ) . / oo . . . . .. e . ) .

11.-1 hereby certity that the infarmationy supplied with this filir *fioes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
* indicated on this report is true apg accurate and that ignature shal have the same legal effect as if made under oath; that | am a managing mgimber or manager of the
timited liability company or the sdeiver or trustes empgwbred to execute this report as required by Chapter 808, Florida Statutes. 7
) (
’J)

SIGNATURE AND TYPED OR PRINTED NAME DF#NO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phona #

v




