5 | FILED
~2005-LIMITED-LIABILITY-COMPANY—— A ny 29, 2005 8:00 am

ANNUAL REPORT (AR} - ecreta Of State
DOCUMENT # L04000010237 ry
1. Entity Name 03-02-2005 90015 002 ****50.00
JACK SCHRAMM COX, LLC.
Principal Place of Busingss Mailing Addrass
8002 S.E. BRIDGE ROAD 8002 S.E. BRIDGE ROAD
HOBE SOUND FL 33455 - HOBE SOUND FL 33455 30“05040
‘\:.‘ . i L
S e RSB R
Sute, Apt ¥, etc. Suite, Apl. #, otc. 15t MOORE CR2E0B3 (10/04)
iy & Sate City & Siate %, FEV Number Appiied For
: //- 374 8680 Not Applicable
Zp Country Zp Country 5. Certificats of Staus Dasired [ ?.5.2?;.;3“"“’
‘8. Name and Address of Curtent Registered Agent 7. Name and Add of New Ragistered Agsnt
’ Name ] ]
) gg)oxz' g.AE?}éFﬁmE ROAD Straet Addrass {P.O. Box Number iS_NN Acceptablo)
HOBE SOUND FL 33455
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha abdigations of regisiered agent.

SIGNATURE,

™ Sonmure, lyped of pired RaTw of Iegr B and Wit 4 - QATE
.t . .
9. . MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
wie 3 O oeies meRrRm O crange [ Acdlion
NAME T Jack S. Cox,
STREET ADDRESS ’ sweE1 oiEss | 9002 . £, Bridge, Roa.d
ory-SI- 1P . CTY-S1.29 Hobe. Sound., FL 33455
me ’ O petets e O changs T Agailion
o . NAME
SRTET ADRESS STREET ADORESS
CY-SE- 2P orv-si-2p
WLE " ' - Do = f e ' - - = Clchage [ Asation
AN N
sweetapoRESs | _ SIREET ADORESS | R
- CITY-S- 2 _ cIrY-S1.29 ) )
e | O oeter nne O Chxgs [ Addttion
NAME RAME
STREET ADORESS SIREET ADDRESS
oFY-§1-2P OTY-ST. 29
Tne O Oeies TME D chage {7 Addition
N NAME
STREE] ADDRESS : STREET ADDRESS
Y5120 orY-S1-29
IMLE 0O oetate TILE . O chenge [ Addition
MAME HAME
STREET ADDRESS | - STREET ADRESS
CIrY-§1-2iP CY-$1-1P

11. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 118,07(3)i), Florida Statstes, | further certify thai the information
indicated on this report e and accurats and that my signature shall have the seme legal effect a3 il mace under cath; that | am a managing membaer or manager of the

limited ligbility company or aiver of ustoe empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < 5 z/ "-’"/ o5~ 77R- 545-71650
mm:w%ﬁn@d&mmtmmmwnmnﬁmaw Owe Deytera Phone »




