FILED
2005 LIMITED LIABILITY COMPANY Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000037624 09-07-2005 90003 017 ****50.00

1. Entity Name

JAX CASUAL PARTNERS, LLC

Principal Place of Business Mailing Address LULDI0J%

1720 CONWAY ISLE CIRCLE 1720 CONWAY ISLE CIRCLE

ORLANDO, FL 32809 ORLANDO, FL 32809

A S UMM AWTR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 09022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

200269732 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WILSON, JEAN E

450 S. ORANGE AVE., STE. 510 Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32801

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad or prinlec name of registered agent ang litte il applicabls (NQTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE MGR K Change [ Addition
NAME WILSON, JEAN NAME Wilson, Jean E.
STREET ADDRESS | 101 EAST UNION STREET, SUITE 400 STREET ADDRESS 450 S. Orange Ave., Ste 650
CIvy-§T-2IP JACKSONVILLE, FL 322026059 CrY-ST-2IP Orlando, FL~ 32801
TMLE O pelete TIMLE "Cchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP cy-S$7-2IP
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O oetete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z( CITY-ST-2IP
TITLE O Delete TITLE {OChange  [J Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 79
TME ] Detete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayvme Phone #




