FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000001784 02-13-2006 90186 046 ****50.00

1. Entity Name

JAX THREE DEVELOPMENT LLC

Principal Place of Business Mailing Address

11985 US HAY 1 11985 1S HWY 1 20007273

SUITE 207 SUITE 207

NORTH PALM BEACH, FL 33408 US NERTH PALM BEACH, FL 33408 US
> T v IR ARECR MDA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE! Number Applied For
51-0490233 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ase‘gg]lﬁf‘:‘;mna'
6. Nams and Address of Current Registered Agent 7. Narme and Address of New Reglisterad Agent
Name -
JONES, JOHN A
11885 US HWY 1 C Streetl Address (P.O. Box Numbper is Not Acceplable)
SUITE 207 T
NORTH PALM BEACH, FL FL
: . 4 ] City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _:
Signature, typed o printed name of regrstered agent and Lle it applicable. (NCTE: Registered ADan! signatue réqured when revngtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1.'“2006 Florida Department of State
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM . Xnejeae TITLE [J change ] Addition
NAME JONES, JOHN A NAME
STREET ADDRESS [ 11985 US HWY 1, SUITE 207 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-S7-2IP
TILE MGRM O delete TITLE [ change [ Addition
NAME SHORT, KEITHM NAME
STREET ADDRESS | 11985 US MWY 1; SUITE 207 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P
TME MGRM ] pelete TITLE [J Change  [] Addition
NAME HILL, GLENN R MAME
STREETADDRESS | 11985 US HWY 1; SUITE 207 ‘B STREET ADDRESS -
CITY-S7-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE  pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cy-SI-21P GITY-ST-721P
TIILE O detee TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T.21P

11. | hereby certify thal the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limfted liability company or the receiver or trustee empoweredyio execute this report as required by Chapter 808, Fiorida Siatutes.

SIGNATURE: ?6& o ~ ' 2/7 AE IV 48 3~H5

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




