2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 17,2005 8:00 am

1. Entity Name

JACKSON PROPERTY ACQUISITION, LLC 02-17-2005 90102 014 ****50.00

Principal Place of Business . Mailing Address

2731 5. MAGUIRE ROAD 2731 S. MAGUIRE ROAD . ruT

OCOEE, FL 34761 OCOEE, FL 34761 20011687

T s DA AT DR RIAOAD
Site, Apt. #, etc. Suite, Apt. 4, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

57 -3BZ63 46T Not Applicable
ZpT T Country 4p T - Counlry -7 5. Certiticata of Status Desired - gg'ggq l»]g;:i_:;tional --
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
CHAMBERLAIN, PETER L

2731 S. MAGUIRE ROAD Strest Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and litle it applicable. (NQTE: Registared Agent signatura required when reinstating) DATE .-
' R T i .
Filing Fee Is $50.00 . " Make check payable to. .-
Due by May 1, 2005 Florida pe'partrrg?nt.,oi_,sme o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] pelete THILE [ Change [ Addition
NAME THE B.R. CHAMBERLAIN FOUNDATION FOR PUBLIC RAME
STREET ADDRESS | 2731 S. MAGUIRE ROAD STREET ADORESS
CITY-S1-2P QOCOEE, FL 34761 CITY-ST-ZP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
“STREETADDRESS |- o . = . _ _ STREET ADDRESS
CITY-ST-2IP - T T T TR umvseae - . e ~
TME [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T- 2P
WILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
it [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-5T-21P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/z ,-Pres:Ldent B.R. Chamberlain Foundation

(Y0 2)685-2282

SIGNATURE AND TYJED O IAME OF SIGNING NAGING IIEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




