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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT,  , 7

DOCUMENT # 1.04000071019

1. Enitty Name
JMJ SUWANNEE RIVER, LLC

Principal Place of Business

3625 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

Malling Addrass

3525 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

3. Mailing Adcress

FILED

Aug 05, 2005 8:00 am

Secretary of State

(07-11-2005 90043 030 ****50.00
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2 Principal Piace of Busiess
Suite, ADL 8, €. Suite, ApL. ¥, etc, O7OT2005  CngLLC CReECES (10/03)
City & Sizio Chty & Sizte 4. FEl Number Appied For
ROT" APPLICABLE Not Apgiicabia
L Country zp Couniry 5. Certificate of Status Oasires [ ?&W
8. Aame and Addrees of Currem Agant 7. Hawe and of New Ragistered Agent
MICKLER: ROBERT O Name J. Malcolm Jones, Jr.
1301 RIVERPLACE BOULEVARD, SUITE 1500 Streer Adaress (P.O. Box Number is Not Acceptable}
JACKSONVILLE, 1. 52207 3625 Hendricks Avenue
Cy  Jacksooville FL | &5

€. The above named entlly submis s s:atement tar 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 regisiered apent.
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‘3. Make check payabis tn
Floriis Depariment of State

3 -~ MANAGING MEMBERS/ MANAGERS 10. T ADCATIONS JCHANGES

™ Owner/Manager - O oeter e - Deege [ Aaion
wme T 7| J, ‘Malcolm Jones, Jr. . NAME . ‘

SMOMOLS | “3625 Héndricks Avenue .. fsmmamss{ o ’ T

TT® | Jacksonville, FL 32207 il =~ >

TE 3 Cetme TLE Jturee [ Aadtiion
HAME NANE

STREET ADRESS STREET ADDRESS

cy-S1.29 cTY-53-2P

nng [ Cetes niKE JCrange [ Addition
NAME NAME

STREFT AORESS STREET ADORESS

Lry-ST-2r LTy-ST-2P

e [ petete ME Octmange [ Adition
RAME KAME

ETREET ADORESS STREET ADORESS

cny-st-np - CITY-ST-p8

nnE 0O oetete g O cange [ Adaition
NAME NAME

STREET ADORESS STREDT ADORESS

cnv-st-e CY-5-2P

e O Celets e Ochange [ Addition
HAME MAME

STREFT ADDRESS STREET ADTRISS

CIY-5T-B8 - S1-pp

13. 1 hereby certify thal the information supplied with this filiny
Ingicated on B repor is true and accurale and that my

bility company or the

1

G does nat quality for the exempiion stated in Section 119.07
signature shall haver the same legal effect as H made undar
receiver of rusiee empowered ko execyule this reporl s required by Chapier 808, Fiorida Statutes,

7(3;(:)_ Forida Statutes. lrfunher certlty that the information
oa
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