2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001784

1. Entity Name

JAX THREE DEVELOPMENT LLC

Principal Place of Business

11985 US HWY 1
SUITE 207
ggHTH PALM BEACH FL 33408

Mailing Address

11985 US HWY 1
SUITE 207
'[JgHTH PALM BEACH FL. 33408

R = )

2. Principal Place of Business

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

I

FILED
Apr 15,2005 08:00 AM
Secretary of State

O

|

i

i

JONES, JOHN A

11985 US HWY 1

SUITE 207

NORTH PALM BEACH FL FL

15t MOORE CR2E083 (10/04)
City & Siale T Ciy & State B 4. FEI Number Appied For
. - 51-0480233 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 additional
. ) o L Feeﬂequued
6. Name and address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Number ts Not Acceptable)

City

FL J Zip Code

the obligations of registered agent.

SIGMATURE

8. The above named ennty submits this statement for the purpose of changing its regisiered office or regisered agent, or bo‘ih in the State of Florida, 1 am tamiliar withs, and accept

—e

(NOTE. Ragstated Agant s@nsiurer requred when reinstaling)

Signeturs, typed o pr:n_ll_jpm of I‘B&s_l:e”_’s_d_g!:ntma[\q ;@Emﬁbm DATE .
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
DueByMay1,2005 |

9. T MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES
PLE MGRM O Defete TE [J Change [ Addition
WAME JONES, JOMN A NAME
STRELT A0DRESS {11985 US HWY 1, SUITE 207 STREL) ADDRESS
ciry-51-2p NCRTH PALM BEACH FL 33408 . Ciiv-gl-2#8 ) J
WiLE MGRM O Delete BiLE [ change [ Addition
NAME SHORT, KEITH M o HAKE HOOOoAneE31s
STREET ADDRESS | 41985 US HWY 1; SUITE 207 SIRES T ADDRESS Dasss GJ-SUBQS {016 50,00
cry-§1-2P - INQRTH PALM BEACH FL 33408 . ) Civ-g1-2p o
THLE MGRM O pelste L [ change D Addition
NAME HILL, GLENN R NAME
STREET ADDRESS {11985 US HWY 1; SUITE 207 WHEET ADDRESS
CITy . 57 2IF NORTH PALM BEACH FL 33408 B Ciiv s1-IF _ . . i
lIILE M pelete ik T change [0 Addition
NAME NAME
STREET ADDRESS SYRFET ADDRESS
Chy.§i-2p ' CITY-§i- 2P
[TLE 7 oebete WhE ] Change  T_J Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
Qy-sl- 2P N J CiIY-SI- 2P
g O pelete it ) Ghange [ Addition
MAME NANE
STREL T ADDRESS SIREET ADDRESS
QY s1-gp L ovstae

indicated on

SIGNATURE:,

11. ! hereby camg that tha rnformanon supphed w;th this fi hng does not qualify for the exemption stated in Section 112, 0‘{[3){1) Florida Statutes. 1 further certify that the mformatlon
is report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing member of manager of the

limited lizbility company or the receiver or trustee empawered to execute h g ¥ Cha ter 608 Flori tatutes
M s KEDT P L - Jﬁ% / ; j
SIGNATURE AND TYPED éﬁ' PRINTED NAME OF SIGNING s MANAGING MEM ER, ’n(mmr:n, ©OR AUTHORIZED REPRESENTATIVE Etaytirs Prona #




