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

ANNUAL REPORT Secretary of State

DOCUMENT #L04000042886 02-13-2006 90196 019 ****50.00
1. Entity Name
JACKSON FAMILY PROPERTIES (I, L.L.C.
Principal Place of Business Mailing Address
6254 COLAN PLACE 6254 COLAN PLACE
SARASCTA, FL 34240 SARASOTA, FL 34240 20 0 0 7 7 5 5
e SR OO ER MDA G
Suite. Apt. #. ete. Suite. Apt, #, etc. 02082006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Sountry ap Country 5. Certificate of Status Desired 0 ?ggg; lﬁ?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPTON, JOHN M

1819 MAIN STREET SUITE 610 Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE
Signalure. lyped or pnmed name of registered agen| and lille Il applicable. (NOTE: Ragislerad Agent signature required whan remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
3. MANAGING MEMBERS/ MANAGERS 14. ADDITIONS/CHANGES
me MGR 1 Detete TIFLE JChange ] Actition
NAME JACKSON, THOMAS A NAME
STREET ADDRESS | 6254 COLAN PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2P
TITLE 1 Detete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-$T-2P
TiTLE 1 Deete nne “JChange  _J Addilion
NAME NAME
STAEET ADDRESS STREEF ADORESS
CiTY-ST-2P CITY-ST-2P
e ] Detete TITLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Dekete TITLE T]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-51-21P
TMLE ] Deiete TILE —JChange  _J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certity that the information suppliea with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the keceivlr or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

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

SIGRATYRE AND T\’FEy? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phane #




