FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQENEWQAENT # 104000014662 06-30-2005 90084 004 ****50.00
C C JACKINVESTMENT, LLC
Principal Place of Business Mailing Addrass ¥
1616 NW 19TH CIRCLE 1616 NW 19TH CIRCLE 20080833
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
S L AR ETOY R
Suite, Apt. #, elc. Suite, Apt. #, ste. 05252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
/_?‘ 9-37Cf€5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad 0 f:'ggq,f}ffima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACKSON, TERRY .
1616 NW 19TH CIRCLE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of regi 6
SIGNATURE ] 18-05
Signatusa,

(NOTE: Regnslered Agent signatura required when teinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS /CHANGES

THLE cresdent [ Delete TITE . O change [ Addition

HAME i (’/(\‘\1 J CLL\'\SO'{\ NAME

STREET ADDRESS | /S0 ¥ A/ W F A irefe STREET ADDRESS

CITY-ST-2F Crerdnena/ /% oL 2loar CITY-ST-2IP

TILE [ Delete TIE i Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRISS

cIrY-S1-2P CITY-ST- 2P

WILE 3 oelete HME [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TIFLE J Detete WIItE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-S1- 2P

TITLE £ Delete TIME [ change [ Aadition

NAME . NAME

STREEY ADORESS STREET ADDRESS

CITY-S3-7IP CITY-SI- 7P

TME 3 Gelete TITLE 1 Change [ Addition

NAME NAKE

STREET ADDRESS STREEE ADDRESS

CITY-ST- 2P . CHTY- ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flovida Statutes. | further cerlify that the information
indicated on this report is true apdgccurale and that my signature shall have the same legal effect 2s it made under cath; thal | am a managing member or manager of the
limited liability company or the feceidgr or trustee empowered to oxecute this report as required by Chapter 608, Floridda Statutes.

SIGNATURE:

o

(4,—7.?-05 (350 Uq-49u

SIGNATURE AND “EW MAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dz ytime Phane &




