09/01/04 15:28 FAX 8046340352 FCBBIC lhoo2
2004"LIMITED LIABILITY COMPANY
- ANNUAL REPORT
DOCUMENT # L03000037624
. Entiry Name E;: il g;" "}
JAX CASUAL PARTNERS, LLC R o ¥
Princ’pai Place of Business Mailing Address zﬁﬁ’i E\Ea - 2 p 12 3 2
101 £, UNION ST., STE. 400 107 E. UNION ST., STE. 400
UCKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 {S- ECRETARY OF 8TATE
hldAger 134
e R
Sifie, Apt. #, alc. S, ApL #, elc. 07202004 Chg-LLC CR2EE3 (10/02)
City & State City & Slaje 4. FEl Number Appliea For
Not Apglicable
Zig Country Zio Country 5. Certilicale of Stas Desired O  S$5.00 addivons)
Free Feguired.
£, Npgma and Addm=ss of Current Arglatered Agent 7. Name and Ardress of New Acglstered Agent
MNarme

WILSON, JEAN E

450 5. ORANGE AVE., STE. 510 Sueet Address (P.O. Box Number is Not Acceprabls)

ORLANDO, FL 32801

City 2ip Cedte

FL

8, The above namead entity submits this statement lor the purpose of ehenging its registared office or ragistared agent. of boih, In the State of Flarida. | am familiar wih, and accept
the chiigations of registered agent.

SIGNATURE
Shynahvre, lrbed & SAAES NS ol Fagidia ket e #70 Bin | mctatrly. (NOTE: Reglareyad Agen signanr reqgired whan reneakeg) DATE.
Filing Fee is $50.00 " stake check payable o .- -
Due by September B, 2004 Farida Department af State -+,
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES.
ang President \\‘C\QSS 07 Delse e Clcdarge T Actliien
W | S52N Wilson - e P Ry e s B R L
smeTatoress | 101 East Union Street, Stulte 200 STREET AGDRESS L L ~ 2
Y-SR Jacksonville, Fl. 32202-6059 ciry-52-2
T - 1 betate TLE [ Changz [ Aasition
o - _ODDOE401 TS0
STREES ADDRESS STAEEY ADDAESS 08A13/08--01045--001 #1045, 00
COY-57-27 Siy-sT-ZP
TRE [ Datets LE [ Cenga [ Adaition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CrrY.ST. 2P X <IrY-Sr- 7P
TmE [ pelete me Oenenge [ addition
NAME N
STREET ALDRESS STREET ADUAESS
Cy-S1- 19 cmy-st-5¢
me O oelere me Ol Chsnge 1 Additian
NapE NNz
STEET ADDRESS STATET ATAESS
LOTY.ST-T0 CiTY-ST-2P
TIE 1 petere TE O Change [ Addition
NAME NAME
STREET AGDAESS STAEET ADDRESS
EY-51-2P LY-51-2F

11. | herehy certify that the informalion supplisd wilh inia fillng does nal qualify lor he exemption &sted in Sectian 118.07(3)(), Flonda Statutas. | iurthar certify inat Ine infarmation
indicated on s repart is tue and accurals and (hat My slgnanre shall have the same legl efact 25 i mage ynder catk.: thal | 2m a managing member gr manager of tne
limilad zbility company or the receivaLgr fusies empcwersd 1 axacute this repen as required by Chapter 608. Florida Statules.

SIGNATURE:

EIGNATUSE AND TYPED OR PO

Dayime Pro~r £




