FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # L04000069369 SRR (07-05-2005 90095 047 ****50.00

1. Entity Name
JAXPLAY EXPORTS LLC

Principa! Place of Business Malling Addiess ‘U Uoivv s

753 LAKE GENEVA DRIVE 753 LAKE GENEVA DRIVE

JACKSONVILLE, FL 32092 JACKSONVILLE, FL 32092

i T ARACAETR MR RN
‘753 Lnne GE VEVA DRIV 953 LRKE (,—guevnogwe

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC : CR2ES3 (10/03)

City & State City & State - 4. FEI Number Applied For
ST-_AUGuUs TM/b FcC. 8t fﬂu(ﬂ&STINE L QOl- 0‘8371‘15 Not Applicabla
3253 o 9 )_ S% ?ilpw 0, Y Counthg n 5. Certificate of Status Desired O ?g'ggq L’:I‘_’e‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name -
PERSAD, SAANJEET . PERSAD, SAANTEL T
753 LAKE GENEVA DRIVE Street Address (P.Q. Box Number is Not Acceptable)}

JACKSONVJLLE, FL 32002 .

53 |LAKE GrENEVA DRWVE

<Y ST QUGusTIVE  FL [ %% 31

. The above named entity submits this Atateme T the purgldse of c ing its registgfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE

nature, typed or prinied name of -mumw: and e If applicable. (NOTE: Registered Agent kignature required when reinsiating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TOTLE MGR [ Delete e m;;e O Addition
NAME PERSAD, SAANJEET NAME *
STREET ADDRESS | 753 LAKE GENEVA DRIVE STREET ADDRESS
OIY-ST-7P | JAGKEONWILLE, FL 32092 CITY-5T-2IP T ALcrusTAVT
TME O Detete TLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-2IP CITY-ST-11P
TIME - [ Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Cy-57-2IP
TITLE 3 delete TME (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2IP
TIMLE O pelete TMLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IF CAY-ST-2IP
TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
11. | hereby certify that the information supplied with this Aling does not j } d in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signa t as if magde under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusie i 608, Florida Statutes.
‘ ¢/ <
O o / o (‘? )
SIGNATURE: 3 o

SIGNATURE AND TYPEUTUT PRINTED NAME OF wmdu\nﬁma MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons -3 6 7,.,§

D4 O




