2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT &=

DOCUMENT # L03000037797

1. Enlity Name
EXPRESSWAY JACKSONVILLE, L.L.C.

Principal Place of Business

3733 W. UNIVERSITY BLVD,, STE. 115-A
JACKSONVILLE, FL 32217

Mailing Address

3733 W, UNIVERSITY BLVD,, STE. 115-A
IACKSONVILLE, FL 32217

FILED

Feb 21,2007 08:00 AM
Secretary of State

|1|||DI\|INII7II\DNIINIII\NIIHIII|IIM\IIII"lllililllllllllllllIIIl

ot e % Jet ot N PRI e
."*s” ‘in‘ ’ Wt “j Gt . : SR % v ;;:»1 ; ‘; !
Lo o o "' 02132007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
P . 20-0274474 Nat Applicable
. IR S e R
. kR . . . \"‘! .‘ o q .y B ..} " . Ek o IR o +| 8. Certificate of Status Desired O ?B‘Z 2&3?:;““3'

6. Name and Address of Curront Reglstered Agent
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8. The above named entity submits this staterert for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. |am familiar with, and accept

the obligations of registered agent.

Cr.

SIGNATURE :
‘ Signature, typad or pnnted name of regisierad agent and tie | appicabla

{NOTE" Regsiored Agen! $:g0elure (equied whan teisiating)

T DATE

- Filln
Due

Faa [s $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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11. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Flonda Statutes. | further carufy that the mlom\atlon
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; ¥
limitad liability company or the receiver or trustee empowared o execute this report as required by Chaptar 808, Florida Statutes,
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