20C6 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000010927 Apr 24,2006 08:00 AV
1. Enuty ame Secretary of State
JAX ONE, LLC
Principal Plage of Business Maiting Address
301 W WARNER RD 301 W WARNER RD
SUITE 118 SUITE 118
TEMPE AZ 85284 -TEMPE AZ 85284
B : IR EWATEREA MR
2, Prncipal Place of Business 3. Ma:hng Address — ‘
Suite, Apl. #, elc, Suite, Apt. #, olc. 15t MOORE CR2EDE3 {10/05)
City & Stte City & State 4. FEi Number N Applied For
i 56-2342406 —iNm Applcat
Zig Country Zip Country %. Certificate of Status Desred ] ?g{;ggqi?g&maal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
glz_]zE‘&}_‘E‘AéNr’ éd(;{h:ﬁi-g:}%ckg( AVENUE Streat Address (PO, Box Number = Not Acceptable) ]
SUITE 101
WINTER PARK FL 32789 . .
City FL Zip Code

8. The above namad entity submils this staterment for the purpose of changing ifs registerad office or registered agent, of both, in the State of Florida. | am familiac with. and af:oepi
the obligations 0f regisiered agent.

SIGNATURE : -
Laslule, iyped ar panlcd naiee oi regrtered agent and Wie i apphoabli, {NCTE Rugatersa Agent seqnazg;e raquired when renstaend) TIATFE
FILE NOWY! FEE IS §50.00 )
Make Check Payable to Florida Department of State
. Due By May 1, 2008 o
5. MANAGING MEMBERS/ MANAGEAS 10, ’ ADDITIONS / CHANGES -
TiLE MGRM O pelete T O3 Change O adcs
NAME CORONADOQ WEST, INC. NAME
STRCCTADDRESS | 201 WEST WARNER, SUITE 118 STRLET ADDRESS AN SP0E:
Ly -S1-Ip TEMPE AZ 85284 ) LY. 51-2F s AR pb i rd il s
i O Delete e T T T O thege [ aadiic
NAME HEME
SIAEET ADORESS SIREET ADBRESS
LT ST 29 £y -51- 7
g ] Delae THLF O Change [ Addi
HAME NAME
STHEET ADDRESS STAEET ADDRESS
oIy -5 2P LTY-ST-2p
firie [0 Detete TE [0 Change [ Adiios
NARE HAME
STREET ADDRESS STRELCT ADDRESS
Ve -ST-21p oY -S1- 7P . _
TME O pelete il O change  TJ Adiiin
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST- 27 £liy . ST- 2P
THLE [ pelee HRE O Change [ Aot
HAME HAME
STAFET ADBRESS STREET ADDRLSS
e -$T-2P Y- S1-2P

with this fling dees not qualify for the exemptions contained in Section 119, Florida Statutes 1 further certify that the information
Fale dnd that my signature shall have the same legal effect as if made under cath, that | am a managmg member or manager of the
ver or irygblee empowered to execute this report as required by Chapler 808, Florida Statules.

SIGNATURE: <« '%o@’/é /éfo@?ﬂﬂf}}

SIGNATURE AND TYPEU OR PR!?{D MAME GF AARA MANAGER, OR AUTHORIZED REPAESENTATIVE 7 bae Daylime Phone #

11, | hereby carbiy that the information suppli
mdicated on ths report is frug and
hmited iakility company or the s




