FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000037276 04-25-2008 90021 028 ***138.75
1. Entity Nama
JAX INVESTORS, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
e [ AR AEAR MDA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0510654 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] |§95e gg 3?:;“"“"'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ] - . "
TROUP, KEVIN L Lewis Loy 24#_@_}][/
1914 ART MUSEUM DRIVE Street Addrass {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

D4 Art Museam Drive

v Tacksonville FL | %5

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

scwroe A, i o Rt 1T 4/12 &

nanure, Ypes of primed name of rdfistered agent and tite if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

" FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelste TRLE O change [ Addition
NAME PYBURN, WILLIAM T NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-SF-ZP JACKSONVILLE, FL 32207 CITY- 5T-2P
Tme MGRM Xmme THLE [ Change ] Adcition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STAEET ADDRESS
Cny-§T-2p JACKSONVILLE, FL 32207 CITY-57- 2P
TMLE O petete JIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2°P
TITLE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRLE 3 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby cantify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturg shall have the same lagal offact as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % (ewé (out @n%h'ﬂ 4/13/ex (a4 ) g o1z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




