2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # L02000011700

1. Entity Name

JACKSONVILLE INJURY CENTER, LLC

05-08-2008 90106 004 ***138.75

Principal Placa of Business

9140 GOLFSIDE DR, STE 11
JACKSONVILLE, FL 32256

Maiiing Address

9140 GOLFSIDE DR.
STEATN,
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box #

2255 Dunn AP

3. Mailing Address

3255 Pum Ave

AR A0 AR

Syite, Apt. #. etc. Suite, Apt. #, etc.

é o ) 05052008  Chg-LLC CR2E083 (12/06)_

City & State o City & State 4. FEI Number Applied For
o~ o  F\“ NOT APPLICABLE Nat Applicable

Country

A 22017 | W B 2201

Country

O $5.00 Agditionat

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agant

7. Name and Address of Now Registerod Agent

FIRST LEGACY GROUP
9140 GOLDSIDE DR, STE. 11 N

Name S ,’\O\.Keﬂyq ‘D:F

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

2255 Dunn Ave FH0/
" T oy FLIZ5,

8. The above named entity submits
the obligations of registered agen!.

5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
, (NOTE: Regislgred Agent signature requited when reinstating)

Signature, vped o mi@nl r;lslered agent and KN if apﬂ(lcabia,
]

FILE NOWI! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability cornpany did not receive the prior notice,

ADDITIONS / CHANGES

9. MANAGING MEMBERS { MANAGERS 10.

TITLE MGR O oelete TiLE O change ] Addition
NAME JIC MANAGAEMENT TRUST NAME

STREET ADDRESS | 9140 GOLFSIDE DR., STE. 11 N. STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P

TITLE O gelete TILE [J change [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY- 81-271P

TITLE O pelete e [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-5T-2P

TITLE [ petete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE O petete T0LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITy-ST-2P

11, 1 hereby certify that the informatigh sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ghd agCurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the feceper empowapdd to execute this report as required by Chapter 608, Florida Statutes.

S5-(-0%

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE




