2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078062

1. Entity

Mame
NORTH JAX INVESTMENTS, LLC

Principal Place of Business

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90017 043 ****50.00

TR ORI AR

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. S —-\2A% o2y Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificata of Status Desired [} Foe Requlred
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Registered Agent
Name

SHEFF{ELD, J. HOWARD
4209 BAYMEADOWS ROAD
JACKSONVILLE, FL 32217

Street Address (P.O. Box Number Is Not Acceptable)

City

FL lZiDCode ‘

8. The above named entity submils this staternent for the purposs of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratues, lypec of printad name of esgicterad agent end tte 4 applicable. {NOTE: Regictared Agent signature required when reinztating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TLE MGR {0 Detete TLE CIchange [ Addition
NAME JAX INVESTORS, LLC NAME
STREET ADDRESS | 19814 ART MUSEUM DRIVE STREET ADDRESS
CITY-S81-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TmE [T betete e [JcChange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS |
CiTY-S1-2P CIY-51-1°
TIRE 3 Detete TIILE O ctange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TMLE O oelete il 3 [JChange [ Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TME O Detuta THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-1P
TInE 1 pelete TMLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST- 29 oITY-§T-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trua and accurats and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iability company or the fe7er of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2L p

SIGNATURE: 5

kevim L TRowP

G MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

3)28f 0.5
Date




