2007 LIMITED LIABILlW'i’:Y COMPANY FILED

ANNUAL REPORT (AR} , Apr 25,2007 8:00 am

DOCUMENT # L04000038683
[, Bty Name ecretary of State
J.J. NATHAN ONE, LLC 04-25-2007 90032 001 ****50.00
Principal Place of Business Mailing Adercss
11750 PHILLIPS HWY 1076 MAINSAIL LN
e e ”IIH'H |“I|m |‘|H |lm "m “I" Il‘ll ml”l”l |‘m m" l”"’ W m’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. 4, ele. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Namo

FEREBEE, DAVID B
503 E. MONROE STREET

Streel Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32202

City FL l Zip Code

8. The above namad entity submits this statement for tho purpose of changing ils regisiered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sgnature, yped ar pnrdea name of regisieiea ayont and WMk anpleable (ND1{ Regsteren Agent siansure requred when remsiating} DAat:
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ACDITIONS /CHANGES
NILE MGR [ Delele ITLE [[1Change [ Addition
NAME 08l JACK NAME
SIRFETADDRESS | 1076 MAINSAIL LN SIRETTADDRESS
ciry s1-4ip JACKSONVILLE FL 32259 CUY 81 /1P
i 1 pelete [1LI%; [J Change  [C] Addition
NAMI NAMI
SIREE] ADDRLSS SIHEETADDRESS
iy SI-71IP Iy sl 4p
e T Delnie i [ Change [ Addilion
A NAMI
SIREL] ADDRLSS SIRELTADDRLSS
SUY G- - LIt af-AiF - -
11itE [T Detete T17LE [ Change [ Addilion
NAMI. NAMI
SIREET ADDRESS SINELTADDNY S8
iy 81-7p CIY 8- 1P
mm 1 Defete [} [J change [ Addilion
NAME NAML
STRIYY ADDIU S8 SIREETARDRLSS
CIRY-SI- 2P CIY S1-/1F
s 3 Delete TR ] Change [ addition
NAME NAML
STRELT ADDRESS SIREET ADDRLSS
CITY-SI-21P CIY S1-21P

11. | hereby cenlily that the informalion supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | furthor certify thal the informalion
inckcated on this report is rue and accurale and thal my signalure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company. e receiver or truslee empowered Lo execule Ihis report as required by Chapter 808, Florida Slatules,

/ (_%(,R Jack  0b) H-17-07  gov/ss-5820

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPAESENTATIVE Date Dlr:lyhme Priang 4

SIGNATURE:

SIGNATURE




