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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301
222-1173

' FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MEGAN HODGE  **FTILE SECOND
DATE: 1/18/2005
REF. #: 122733877

CORP. NAME:

~

JAX ONE, LLC

( ) ARTICLES OF INCORPORATION

( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(" ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT { )MERGER

( ) CERTIFICATE OF CANCELLATION

( ) WITHDRAWAL
( XX ) OTHER:
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PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, John E. Cork

, hereby resign as Managing Member
of JAX ONE, LLC

(Title)
(Limited Liability Company)

a limited liability company organized under the laws of the State of _Florida

and affirm that the limited liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079(11/03)



