FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000042885 02-13-2006 90196 018 ****50.00
1. Entity Name
JACKSON FAMILY PROPERTIES |, L.L.C.
Principal Place of Business Maiiing Address
6254 COLAN PLACE 6254 COLAN PLACE
SARASQTA, FL 34240 SARASOTA, FL 34240 2 0 007 7 5 B
R v 0RO R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | geiggq L':f:;“"”a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CCMPTON, JOHN M
1819 MAIN STREET SUITE 810 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registesea office or registered agent, or both, in the Stale of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawrea. typeo ar panted name ol regisierad agent and uile ¥ appicabls (NOTE: Registered Agent $IGNALUe (BQuNgE when rensalng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /{MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delee TITLE “IChange ] Addition
NAME JACKSON, THOMAS A MAME
STAEET ADDRESS | 5254 COLAN PLACE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34240 CITY-ST-ZIP
TITLE 7 Delete TITLE “J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE I Delete TIE _JChange ] Addition
NAKE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2° CITY-ST-2IP
TITLE ] Detere TTLE “JCrange  _] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deiere E I Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 2P
TITLE 7 Delete TITLE T change ] Addition
NAME . . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Floriaa Statutes. | further certify (hat the information
indicated on this report is {ue and agcurate and thal my signature shall have the same legal effect as if made under catn; that | am a managing member or manages of the
limited liability company ortha receiger or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Thomas A. Jackson, MGR 2/8/06 941-377-9911

SIGNATURE AWOR PRINTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVE Caml Caybme Pnong #




