~ON FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L04000038683 Secretary of State

1. Entity Name 03-22-2006 90294 038 ****50.00
J.J. NATHAN ONE, LLC

Frincipal Piace of Business Maiting Address
10676 QUAIL RIDGE DRIVE 10676 QUAIL RIDGE DRIVE

e T “Il‘m’ |» II“l Iml |Iw ||m ||m ||‘||m|’ ’I"I I”l' “\“ Wll’ w ’m
2. Principal Place of Bu§iness 3. Mailing Address .
75D Philljps Huwy 107o_Mainsasl Lane

Suile, Apt. #, etc. Suite, Apl. #, elc.

tst MOORE CR2E083 (10/05)

City & State City & Siate 4. FEl Number Applied For

;’ﬂg t SQNUI!@J ) }—L— @w i-l'Zeth}N{), F(J NO-T APPLICABLE Not Applicable

Zi Countr Zi Count iti
3 P ¥ P v 5. Certificate of Status Desired ] $5'00 A_ddltlunal
25 3 a&.ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - ’ Name -

EE?EEBEﬂEéﬁag?S%REET Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL ’ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swqmalyre, typad o prinled name of registeiad agent und bile 1! apphcabie, DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR ) Delete TITLE m (7& Mnge [] Addition
NAME 08I, JACK NAME 3—

STREET ADDRESS | 10676 QUAIL RIDGE DRIVE STREET ADDAESS Egt M2fud 5';93 L LA

CI-ST-2P ST, AUGUSTINE FL 32095-8832 oS | &L zer1fnn, FL- 39 59

TITLE O pelete TINE {]Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADURESS

CITY-ST-2P CITY-81-2IP

me e U W Y L 8 Ml ] [ Coance___ [ Addéign |
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delere TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZiP

TITLE O Delete TILE 1 cChange T Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CilY-ST-2IF CITY-ST-2IP

TITLE O celere MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-S1-71P CITY-ST- 2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 rmember or manager of the

limited liability comp 1 the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
smnmune@@f% by Tk 0b 3-13-06  Gopr S 20

s:aunrunsﬂnyrvpsn OFMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




