FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUM ENT #1L03000046147 01-09-2006 90050 007 ****50.00

. Entity Name

EJA JACKSONVILLE LLC

Principal Place of Business Mailing Address

810 SEVENTH AVENUE, 28TH FLOOR 810 SEVENTH AVENUE, 28TH FLOOR 20 0 0 01 4 4

NEW YORK, NY 10019 NEW YORK, NY 10019

F e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E0S3 (11/08)
Cily & State City & State 4. FEI Number Applied For

20-0411182 Nat Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O ?ese. ggqaf:;"onal
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and tite il applicable. {NOTE: Registared Agent signalure required whan reinstating) DAIE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME ADES, MICHAEL NAME
STREET ADDRESS | 810 SEVENTH AVENLUE, 28TH FLOOR STREET ADDRESS
CITY-51-2F NEW YORK, NY 10019 CITY-ST-Z1P
e MGR [ Delete TITLE [ Change [ Addition
NAME ADES, JOSEPH NAME
STRECT ADDAESS | 80 CUTTER MILL RQAD, SUITE 205 STREET ADDRESS
ciry-st-2p GREAT NECK, NY 11021 ciry-81-2p
L [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-SI-21p CITY-5T-2IP
TITLE 3 Delete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-§T-21P
THLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P

11. | hereby certify that the information supplied-with thisfilgg daes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and & ate and that my Signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the repeiver or rusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

L) EL T
SIGNATURE: fa, ot r/j'éé L ( oo X378

SIGNATURE AND WP@PHIN‘I‘ED NAME OF Wﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




