| FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 01,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmeENT # L03000001784 04-01-2008 90064 034 ***138.75
JAX THREE DEVELOPMENT LLC
Principal Place of Business Mailing Address UYU ALV VS
11985 US HWY 1 11985 US HWY 1 .
SUITE 207 SUITE 207 . .
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
R B W A ARG
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
51-0490233 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired 0O Foo Requiredl ona
6. Name and Address of Current Raegistered Agent 7. Name and Addrass of Now Registered Agent
Name
JONES, JCHN A
11985 US HWY 1 Street Address {P.0."Box Number is Not Acceptable)
_SUITE 207
NORTH PALM BEACH, FL FL
Lo City FL Zip Code

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

SIGNATURE : Bk _
Eagne!fne. Typad o printad narme of registered agent and Lile f applicabla. {NOTE: Ragistered Agert signature requived when reinstating) DATE

FILE NOWI!I | FEE IS $138.75 %' ' Make check payableto .~ -

After May 1, 2008 Fee will be $538.75 . "' Florida-Department of State -
N . v . :,' ‘.,:“~ ."-- ._‘T'

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME SHORT, KEITH M NAME
STREET ADDRESS | 11985 US HWY 1; SUITE 207 STREET ADDRESS
CITy-ST1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
e MGRM meme TMLE [Ichange [ Addition
NAME HILL, GLENN R NAME
STREET ADDRESS | 11985 US HWY 1; SUITE 207 STREET ADDRESS
CITy-ST-21P NORTH PALM BEACH, FL 33408 CY-ST-ZIP
TITLE O oelete TITLE [O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
Ty-ST-2IP . CITY-ST-21P
THILE O Delete ME {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE : [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company orghe r@wer or trustee erﬁJered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / | 0A M. XN /ff/ﬁ/m,jf/a/,}r“ 7/29%75 5y -85 -7

IGNATUNE AND‘TYPED‘ER.PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

\vtx




