FILED

2005 LIMITED LIABILITY COMPANY Mar 21 . 2005 8:00 am
ANNUAL REPORT . ;. Secretary of State
DOCUMENT # L04000043605
1. Entity Name -y 02-18-2005 90131 045 ****50.00
JAW ENTERPRISHS, LLC
L~
Principal Ptace of Business Maiting Addrass
13853 THOMASVILLE COURT 13858 THOMASVILLE COURT et
IACKSONVILLE, AL 32223 ACKSONVILLE, FL 32223
O R
2. Principal Place of Business 3. Maiting Addrase i il
Suile, ADL ¥, etc. Suite, Apt. #, atc. 02072005  Chg-LLC CR2E083 {10/03)
City & State City & State 4 FE] Number Applied For
12557 43 Net Applicable
Zip Cauniry Zp Country 5. Cortificate of Status Desirag [ ?_5' 00: Additionat
9, Nome and Addresa of C: Regh Agent 7. Nate end Addrass of Naw Rag Agent
Name
_WALER, JAMES __
13858 THOMASVILLECQURT — — e .- - = |- Syeet Address (P.O: Box Numbor is Not Acceptable) . —- e
JACKSONVILLE. FL 32223
City . FL | Zip Code
8. The above namad entity submits this slaterment for the purposa of changing its registered offica of registared agent, or both, in the State of Florida. | am (amillar with, and accept
tha obligationa of registered agent.
SIGNATURE e —
. : typad & prinviact name of regiserad ngant snd i i sppicable. (NOTE: Regusierad AQenl sgnalre requirsd wiken rensising) DATE
- Filing oo Is $50.00 ‘ Mizka chack payable to
+Due u-y 1 2008 Florida Departrnernt of State
!.- e MANAGING MEMBERS /MANAGERS 10. AEDIT|0N-SICHANGES . -
TME MGR U octee Tme [IChange ] Additions
NAME WALER, JAMES NAME
STREET ADORESS | 13858 THOMASWVILLE COURT STREET ADDRESS
CTY-St- 19 JACKSONVILLE, FL 32223 Loy .5T-8P
me m] e Dcree O Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P ciry-§7-2r
me 0O eizte e Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Lry-s1.op oIty -ST-2P .
nme 3 Dekte TME [Jcrange [ Addition
STREET ADDRESS T T B "STREETApORESS | Tt - - T
Ty -51-2P cTY.ST-2P
™ ' O Dets me O Crnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
Cfr-5t-ap ary-$1-20
Tme O Deets TmE [ ctange [ Addition
NAME ’ NAME
STIE‘I MSS_ '.‘ S A STREET ADDRESS
oSt CTy-ST-
1. tmwmwmmme-mmlmsmpimmhmmmmnumwu the sxgrmption nmdeec‘ﬁu\ 119.07(3)i). Parida Statutes. | kather certify that the information
Indicated on thls repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability, company or the raceiver of iustee empowesed to execute this report as required by Chaprer 608, Florida Siatutes. q oy ~
OLJL,LN ) s -
SIGNATURE QW /(J‘j Q/}j/ 263 (Ue
Aﬁi'rmou PENMTED MAME OF SIGCHING on e Deytime Prone 4

J



