2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000037276

1. Entity Name
JAX INVESTORS, LLC

Principal Place of Businass

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

1974 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90017 037 ****50.00

AW AL G S

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
51-0510uSY Not Applicable
2ip Country Zip Country B. Certificate of Status Desired ~ [J gzgmﬂc'“‘“
6. Nama and Addrass of Curront Registered Agent 7. Nama and Address of New Registered Agent
- Name
TROUP, KEVIN L :
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l 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 Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol tegiatered agent and tile i applicable.

{NOTE: Regictatad ADent SIgnanie requined whon rengtatng) OATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS [ CHANGES
THLE MGRM 7 Detete TITLE [Jchange  (J Addition
HAME PYBURN, WILLIAM T HANE
STREET ADORESS { 1914 ART MUSEUM DRIVE STREET ADDRESS
ciTY-ST-2P JACKSONVILLE, FL 32207 CITY-§T-2P
THLE MGRM [ Delete TMe [ change [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 . CITY-ST-2P
Tme O Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelets TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [T betete TMLE [ Cange [ Addition
HAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST-7P CfTY-ST-2P
M O pelete LE O Change 3 Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-§T-2P

11. |hereby certify that the inforration supplied with this #ililng does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or rmanager of the
limited lizbility compary or the receiver or frustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

(D%,

Eevis L.

RO

SIGNATURE:

Daytima Phone #

il

E AND mFo fn PRINTED mzﬁ SIGNING MANAGING MENBER, NANAGER, OR AUTHORCZZED REPRESENTATIVE
A4



