fa—

FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #LO1 000004529 : 04-21-2008 90321 020 ***138.75

1. Entity Name
JTB-HODGES INVESTMENTS, LLC

Principal Place of Business Maifing Address D UUuLuvvue
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE

SUITE 2401 SUITE 2401

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A 370 s, S Al 3td LS

Suite, Apt. #, etc, Suite, Apt. #, atc.
: 02052008 Chg-LLC CR2E083 (12/06
Swyte wl Suf ke w1 ¢ (12/08)
City & State . City & State 4, FEI Number Applied For
S i€, _Btac h 1. \(‘l(‘ YSonvi e Beach -(-71,- 90-0023292 Not Applicable

" Country Zip Country i ; $5.00 Agditionas
é Bagb U.S F\ L3 9_9 61) u A P 5. Certificate of Status Desired 0O Poe Raquires

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Asceplable}
SUITE 1300

JACKSONVILLE, FL 32202

City FL I Zip Cade

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraiure, typed of printed name of regisiensd agent and tita # apphsabla. (NOTE: Registered Agent signalure requirad whan reingiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 +  Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM [ oetete me Ma& R m [ Change [ Addition
NAME DICKINSON, ALAN E NAME DICK!NSOA/ Ala ~ E -
STREET ADDRESS | 166 N HWY AlA STREET ADDRESS Hib 5. 3
ory-si-2 | PONTE VEDRA BEACH, FL 32082 ST Ta e K S mw i e ﬁmck L A2 s52
TMLE O pelete’ TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CITY-$1-2IP
ME O Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-21P CITY-5T-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TLE [ teiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | tuniher ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as it made under gath; that } am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 executs this repon as required by Chapter €08, Florida Statutes,

SIGNATURE: ~¢#t< ﬁ/&m b:‘c Kinson Oﬁl/ﬁ/d &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytine Phong #




