2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069400

1. Enlity Name

FILED
Jul 19, 2006 08:00 AM

JW.PITTS,LLC. . .» Secretary of State
i

Principal Place of Business Marling Addrass

3653 REGENT BLVD. *3653 REGENT BLVD.

SUITE 106 SUITE 106

JACKSONVILLE, FL. 32224  US JACKSONVILLE, FL 32224
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WALKER, JAMES V ESQ

228 PONTE VEDRA PARK DRIVE, STE. 200

| PONTE VEDRA BEACH, FL. 32082 ) |N’ THlS SPACE*‘
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6 Name and Addrass of Currant Reglztnrod Agent
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| 8. The above named entily submils 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

Signatura, typed of pnntea nama of registared agent ana utle It apphcabre {NOTE: Regstared Agent signatura raquired whon rengtaling) DATE

‘ Fillng Foo Is $50.00
i Due by September 8, 2006

9, MANAGING MEMBERS/MANAGERS S
TILE MGR

HAME PITTS, JACK W JR

STREET ADDRESS | 3653 REGENT BLVD.
CITY-ST-2IP JACKSONVILLE, FL 32224
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11. | hereby cerlify that the information supplied with this filing does not qualily for the exemp:nons contained in Chapter 118, Florida Stalutes. | further cermy that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing meamber or manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapler 808, Florida Sialutes.
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