[ Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000034219

1. Erqmy Nama
5B JAX,LLC

FILED

Apr 24,2007 08:00 A
of State

Secretary

Principal Place of Business Maibng Address
450 N WYMORE RD 450 N WYMORE RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
B G AREA U IR AT
i . . ite, Apt. #, .
Suite, Apt. 4, stc Suite, Apt. #, alc 01082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE! Number Applied For
59-3121789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 #}ddlllonal
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Repisterad Agent
Name

W&P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared aganl anc Litle il applicable (NOTE: Registared Agenl signalure required when reinsiating) DATE

Flllng Feo Is $50.00

T EMake chor.k payable to,

FR e L A R L T S I O ,-:,.

Due by May 1, 2007 S Florlda Departmenit of ssate - ’}0 s
R E R g ST ,“ o " ;

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE PD ] Delete TALE [C) Change  [] Addition
NAME CHARTOUNI, NABIL NAWE 00170
STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS LIRS -B00EA-002 100, 00
CITY-ST-2IF WINTER PARK, FL 32789 CITY-ST-2P
TILE vD [ Delete TITLE ClChange [ Additicn
NAME VAGHADIA, VINOD NAME
STAEET ADDRESS | 450 N WYMORE RD STREET ADDRESS
CITY-57-2P WINTER PARK, FL. 32789 CITY-5T-2IP
TMiE v 1 Delete TMLE [ changz  [] Addition
NAME CHARTOQUNI, CAMERON NAME
STAEET ADDRESS | 450 N WYMORE RD STREET ADDRESS
CiTY-5T-2P WINTER PARK, FL 32789 Ciry-ST-21p
TITLE s O Delete TITLE [ Change  [] Additicn
NAME LAPWOOD, CAROL NAME
STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TImLE 7 petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TILE O Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP Criv-31-2p

11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chaptsr 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 effact as if made under oath, that | am a managing member or manager of the
limitedt liability company or tha receiver or trustee empowered to executg this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: (\f ™IRE

to il

12 ol L 3oom

s ol aSa>

SIGNATURE AND TYPED OR PRINTED y iOF sBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phons #

[ %4




