2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L04000071019

FILED
May 01, 2008 08:00 AN

1. Ertily Name

Secretary of State
JMJ SUWANNEE RIVER, LLC

Principal Place of Business

3625 HENDRICKS AVENUE

Mailing Address
3625 HENDRICKS AVENUE

o T H"Hl”l“ II“I |‘|‘|Il”“|m ||m ||”| ’lm |m| II"Hml mll‘ H”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, :‘AD!--‘ 'é e}c._ Suite, Apt. #, elc. 15t MOORE CR2E0B3 (1 0/07)

City & State City & State 4. FEI Number Applied Fo

NO-T APPLICABLE ot Apploath
Zip Coauntry Zip Courary 5. Cerlitcate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

JONES, JR, J. MALCOLM
3625 HENDRICKS AVE
JACKSONVILLE FL 32207

Street Address (P.O, Box Number is Not Accemable)

City Zip Code

FL

8. The above hamed entity submits this staterment for the purpose of changing its registerec office or registered agent. or poth, in the State of Floada. | am familiar with, and aceept
the abligations of regislered agent.

SIGMNATURE |

Sigratine. typed o orvied 1AM o ol 109 BIe7od AgONL ana The DATE |
Afte !
‘Make Check Payabile

f. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

TITLE MGR O naiete TITLE O Change [ Adddien

HAME JONES, JR, J. MALCOLM NAYE

STREET ADDRESS 3625 HENDRICKS AVE STREET ADDRESS

Coy-ST-2F | JACKSONVILLE FL 32207 CRY-S1-2¢

TTLE [ Delete TiitE DOONEETIES [ Change [ Addiien

e e 05/27/08-30023-017 138,75

SIREET ADDRESS STREET ADDRESS

TITY-5T-2IF CITY-55-2P

niLk [ etere (S [ Change [ Additon

NAME HAME :

STREET ADDALSS STREET ALORESS !

CITY-5T-2IP CITY-53-2P

THTLE [ Delete TITE [ Change T Adduion

HAME HAME

SIAEE] ADDAESS STREET SLLRESS

CITY-51-71P CITY-57-2P

TITLE [ pelee TITLE [JGnanpe  [C] Adddion

HAME NAME

STRLET ADDRISS STHEET ADDRESS

CITY-5T- 2P CITY- 5¥-2ip .

TITLE 3 velete TILE [(Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2iF

11. | hereby certify that the information supulied witk this filing does not quality for the exen prions contained in Section 119, Florida Statutes | further certify that tha infarmation
indicated on this repori s true ang accurale and that my signalure shall have the same legal effect as it made under vatn: that | ain a managing ember or manager of the
imilad lability company or the receiver or rustes empowerad 10 exacule this report as required by Chapter 608, Flurida Slatutes,

S-of-ar

Lot

T Maleoln Jores, 72 .

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE TYPED QR PRINTED KAME SIGNING MAN

Gayt TePvara




