2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000046732

1. Entity Name
FOX EQUITIES, LLC

Principal Place of Business

4330 APPLETON AVE
JIACKSONVILLE, FL 32210

Mailing Address

4330 APPLETGN AVE
JACKSONVILLE, FL 32210

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90036 036 ****50.00

A T

2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 04182005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-12783 9y Not Applicable
ap Country Zp Country 5. Cerificate of Status Desited [ fese 221 Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Narne
FOX,JOHNDIWII - ~ e —— = == T ook e T D
4330 APPLETON AVE . Street Address (P.O. Box Number is No! Acceptabfe)
JACKSONVILLE, FL 32210
City FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prirted name of registered agant and iite if applicable.

{NOTE: Registerad Agen signature required whan reinstaling)

DATE

. FIIIn% Feeols 550 00 Make check payable to
) y May 1, 2005 Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e membvern- 01 Delete Tme Dl Change [ Addition
we | S e AN

STREETADDRESS | 342 447 GAWADALDY RVE STREET ADDRESS

CITY-ST-2IP -4#0“50\'\\3\“( £ 372\ (4] CITY-ST-2P

TILE msml;w— 7 Delete TIME O changs [ Addition
NAME “H‘i 7. Fox NAME

STREET ADDAESS Z e MML' STREET ADDAESS

CITY-ST-271P 1 MM‘ tl(, F(, 2270 EITY-ST- 2P

TILE 11 1 Detete TIME O change [T Addition
NAME Y ,f NAME

STREET ADDRESS %W,z/gm Z2ay/f ﬁ’lﬂff e e, 4 "/ STREET ADDRESS

CTY-5T-2P ooz | -/ﬂ&/rfofy/’//e /'& 727G e [5:0)1 .1 . o (P, e S . e
e 7 O Delete me Ocange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CIFY-ST-ZP ‘

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STHEET ADDRESS

CITY-57-2P CITY-ST-2P

HE O petete TME Olchange [ Addition
NAME KAME
_ STREET ADDRESS | % B . STREET ADDRESS

CITY-5T-2P_ o CITY-8T-2P

11, | hereby cemf-y that the |nformat|on supplied with this filing does not quality for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1 my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
ee empawered to exacute this repart as required by Chapter 608, Florida Statutes.

indicated on this report 1s true and accurate an
- limited liability. company or the receiver or tr

R . 7
"

SIGNATURE: :

Jdwn A, fox 1t

WY 555 54

SIGNATURE AND TY! /R PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

y /8 Jys™
7 oad




