2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 09, 2008 08:00 AT

DOCUMENT # L04000046732
1. Enity Name Secretary of State
FOX EQUITIES, LLC
Principal Place of Business Mailing Address
4330 AR ETNAE 4330 AFRLETCNAE
JSOSNILE A 32210 JSOSNILE AL 32210
03172008 No Chg-LLC CRZE08B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Appiea For
20-1275394 Mot Applicable
5. Certificate of Status Desired O gesegt?q lﬁg::llonal

6. Name and Address of Current Registared Agent

£530 ASPLETON AVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted narme of registerad agent and litle f apchcabie {NQTF- Registared Agenl signature réquired whisn reinstanng) DATE

FILE wam FEE I8 $138.75 N
After May 1, 2008 Feo will be $538.75 BOnoom=

R e R D IR R e

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FOX, JR, JOHN D

STREET ADDRESS | 4242 GARIBALDI AVE
GiTY-ST-2P JACKSONVILLE, FL 32210

TILE MGRM

NAME FOX, PEGGY P

STREET ADDRESS | 4242 GARIBALDI AVE
CITY-ST-21P JACKSONVILLE, FL 32210

TMLE MGRM
NAME FOX, Ill, JOHN D

$s § 2102 CLEMSON RD
EITHT:[;ZTS JACKSONVILLE, FL 32217 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-Z1P

TME

NAME

STREET ADDRESS
CITy-S1-2IP

THLE
NAME

STREET ADDRESS A
BY-ST-2 e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabihty company or the regsiver or trustee red o executae this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ JorIN\&DT”Vx \%4 ¥4-7.0%  Soy 3595-033 |

7
BIGMATURE ?ND TYPED oﬁﬂmmn NAME OF SQ}HG MéAOING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dyt Phons #

g




