oos LIMITED LIABILITY COMPANY FILED

*. . ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L04000071019 Secretary of State
1. Entity M
iy Name 03-03-2006 90007 040 ****50.00
JMJ SUWANNEE RIVER, LLC
Principal Place of Business ..~ , Mailing Address
3625 HENDRICKS AVENUE - E 3625 HENDRICKS AVENUE : Lo
e e ”“W‘ |" “m lm‘ Ilm llm ||m “m ‘“l”m“lm WI m““]“m
2. Princip‘al'F:Iace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2ED83 (10/05)
City & State City & State 4. FEINumber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, JR, J. MALCOLM

3625 HENDRICKS AVE Streei Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL. 32207

City FL Zip Code

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

SIGNATURE
Signatura, typwad a1 pririted nama ol registerad Agaenl and Hie if applcable, (NOTE: Regisiersd Agenl gnatue raquired when ransiiing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
e MGR (3 petete MLE Jchange [ Addition
NAME JONES, JR, J. MALCOLM NAME
STREET ADDRESS |3625 HENDRICKS AVE STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32207 CIry-S7-2IP
TITLE : 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIE [ Detete TILE O crange [ Addition
NAME NAME _
" STREET ADORESS | ’ - T Wsweraooeess | T T
CiTY-ST-2IP cny-S7-21P
TIME [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-S1-21P CITY-51-2IP
e [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2(P
TITLE [ pelete TITLE [ Change [ Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J. Malcolm Jones, Jr. 2/17/06 904-398-4775

.
SIGNATURE AND TYPEQD OR PRI NAME @mc mgcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Friona #




