FILED

. May 09, 2005 8:00 am
2008 LININNUAL REPORT oY Secretary of State

DOCUMENT # 104000042886 04-14-2005 90032 037 ****50.00

1. Entity
JACKSON FAMILY PROPERTIES I, L.L.C.

Principai Place of Business Mailing Address 3 “ “ “ WYL L
6254 COLAN PLACE 6254 COLAN PLACE
SARASOTA, FL 34240 SARASOTA, FL 34240
S S 0 6 A EC A TR
Suite, Apt. #, elc. Sulte, Apt. 4, etc. ) 03212005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEINumber Applied For
. y]Not Applicable
L Country Zp Courtry 8. Certficate of Status Desved [ ?85’.00 Aaditional
5. Name and Address of Current Registesed Agent - 7. Name and Address of New Registerod Agant : =
Name :

COMPTON, JOHNM - _
1819 MAIN STREET SUITE 610 Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL | Zip Code

8. Tha above namad enlity submits this statement lor the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATLURE

Sigraiune. typec o pewean navma of regastred aQent and itls & apoicanie. (NOTE: Regsterso Apem Nonakse MU when rwstanng)

Fillng Foua Is $50.00
Due,

May 1, 2005
v MANAGING MEMBERS [MANAGERS - 10. = ABOIONS [CHANGES
TmLE MGR Towws . | me TJchame T Additicn
NAME JACKSON, THOMAS A ’ NALE
STREET ADDRESS | 6254 COLAN PLACE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34240 cmy-s1-ap
TE 1 Cekte e Z)Change ] Addition
RAME A
STREET ADDRESS STREET ADORESS
CITY-S1-7P . CIFY-ST-2P
me .. 3 Delee e o i _ __ Jchame T Addiion
MAME RAME . ’ -
STREET ADDRESS STREET ADDRESS
Ty-51-0P CTY-5T- 2P
BIE B . 2 Deiese IME -- T) change T Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CRY-S1-2° CTY-51- 2P
TmE ] Desets TINE T Cungs ] Aadition
nANE NAVE
STREET AD{RESS STREET ADDRESS
Ciry-S1-09 . orY- ST 7P .
me ] Detete LT3 JChange  _J Additlon
RAME NAME
STREET ADERESS . STREET ADDRESS
cry-§7-20 . cory-$1-aP
11. thereby cenify that the information supglied mm this filing does not quality for the exemption stated in Section 119.07(3){i), Farida Statutes. | lunher certify thal the inlormation
indicated on this repor is rus ape al8 anoMRat my signature $hall have tha same legal effect as it mads undsr cath; that | am a managing member or manager of the

limited liability comparyy or the geceiver or TrUSIen & powered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: .




