WA
== FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # L04000069400 Secretary of State

1. Entity Neme
JW.PITTS,L.LC.

Principal Place of Business Mailing Address

3653 REGENT BLVD. 3653 REGENT BLVD,
SUITE 106 SUITE 106
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224

OOk

01102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Far
20-1655469 Nat Applicable
$5,00 Additional

5. Certificate of Status Desired O

Fes Required

§. Namg and Address of Current Registered Agant

WHITE, COLLEEN
1168 18T AVE NO.
JACKSONVILLE BEACH, FL 32250

S

B. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of regislered agent and Lile if appiicabie. {NOTE. Asqleterad Ageni signalury requred when réhslaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo willl be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

HAME PITTS, JACK W JR

STREET ADDRESS | 3653 REGENT BLVD.

CITY-S1- 2P JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CITy-§1-2I7

TITLE

HAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry.s1- 2P

TITLE
NAME
STREET ADDAESS
CITY-ST-21P . .
11. 1 nereby certify that the information supplied with thig filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receivar or trustae empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ ed _Zker
il

IIGNATU{E TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




