" FILED
2004 LIMITED LIABILITY COMPANY Oct 01,2004 8:00 am

ANNUAL REPORT (&R) - ’ Secretary of State

: 08-26-2004 90061 001 ****50.00
DOCUMENT # L03000048913
1. Entity Narme
JAXVAIL DESIGNS, LLC.
Principal Place of Businass Mailing Address
1032 PONTE VEDRA BLVD. 1032 PONTE VEDRA BLVD. .
PONTEOVEDRAFLW PONTE VEDRA FL 32082 34010638
, 1 '
2. Pringipal Place of Businass 3. Mailing Address l\llm m“m Ill“lm “Nmm‘l mmm‘ N“Ml“l
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRZ_EOBS {4/04)
City & State Cily & State 4. FE! Number Applied For
51 -199az4 1 [Not Appicable
Zp Country Zp Couniry 5. Ceriilicate of Status Desited [ ?i‘ggq Addiional
§. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent
R . . - T T 1 .4 S S
. ~ K.l ™ Mﬂ“ﬂ -Df'ﬂ".( 'v‘“‘
(B)?STBLERF'!‘:LETA‘IB%NDEEE% A Streel Addr{e}ss {P.0. Box Number is Not Acceplabie)
1350 PROFESSIONAL DRIVE, SUITE 101 bz Vernde Mucl e B
PONTE VEDRA BEACH FL 32082
c&y FL I Zip Cods
rins =Y 7S B B =7 Wl o B2

8. The above named enlity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registared agent.
o

SIGNATURE [y U O Y- PP~ » 5{_ 24k
Signaturs, 1fed of printed nama ot agary and hite f appi [NCTE, Ragistered AQET Kgnature requved whae rensiating) DAIE
2T FILE NOW I FEEIS$80:00 .1 i
:Make Check Payable to Florida Department of Staté
v+ Due By September 8,2004 °%, 7 T
e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmLE MGRM L1 oetere TME ’ Clchange [ Addition
NAME DODSONPRESCOTT, KIMBERLEE A NAME
STREET ADDRESS | 1032 PONTE VEDRA BLVD. STREET ADDAESS
crv-s-0F | PONTE VEDRA FL 32082 ’ CITY-ST-2P .
e HARM T petete e Cycnnge [ Addition
e Pracc ot ) LOithiam & ot ’
STREETADDRESS {42532 Plyrbe Wt o B\l STREEY ADORESS
CN-SEIP | Dhomde \dret vt Boorerin Lo 952 of%2 cy-§1-9
TME ’ O verete TRE Clchange £ Addition
AV NAME
STREET ADDRESS ) STREET ACDRESS
Cy-51-21# CIy-S1-27
TE O Detete E Dlchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-S1-.21P CITy-s1-21p
e O petete E . Cichange [ Addiicn
HAME ) NAME -
STREET ADUFIESS STREET ADDRESS
CIY-S1- 0P CITY-5I-2P
TE O petete e ] Change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY- ST-ZP cy-Sf-z¢

11, | hereby certify that the information supptiad with this filing does not qualify 1or Ihe exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered to execule 1his report as required by Chaprer 608, Florida Statutes,

SIGNATURE: _ .u&?@:.?hpm‘.ﬁ- &24 /A Ao -4ets S2a4
PGHATURE G

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Daytime Prone #




FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood
RE- T A " Secretary of State . -- .. oo -

August 30, 2004

T T TN

JAXVAIL DESIGNS, L.L.C.
1032 PONTE VEDRA BLVD.
PONTE VEDRA, FL 32082

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Prowde the title(s) of each manager, managmg member or principal listed on the
report or on an attachment T

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 245- 6051

—— - — ——r—

s A W - : —
e —e

fal - -
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



