FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # L04000084459 05-02-2006 90044 041 50.00
1. Entity Name
JAXATL CAPITAL LLC
Principal Place of Business Mailing Address
C/0 CAPITAL PARTNERS, INC. C/Q CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE,STE. 114 ONE INDEPENDENT DRIVE,STE. 114
JACKSONVILLE, FI. 32202 JACKSONVILLE, FL 32202
F T v UL AR
Suite, Apt. #, aetc. Suite, Apt. #, eic. 04262006 Chg-LLC CR2E083 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
20-1921753 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?ese gg‘gf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 114 Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE
Signature. typed of printed nama of tagistered agent and bitle i applcable. (NOTE: Registeced Aganl signalure required when rainglalng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TALE M 1 Delete TLE Ochange [ Addition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CIry-§1-21° JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE {1 Delete TiLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TIMEE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TME O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2IP CITY-§1-21P
TITLE O pelste TITLE [3J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZiP

11. | hereby certify that the informadidn supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report i accurale and th atura shall have the samg legal effect as if mada under oath; that | am a managing member or manager of the
limited liability companyfr rpceiver or truste owsted to axacula this report i ter 608, Florida Statules.

7 B ), 2506 Y3567

TPED OR PRIFTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Renfsenunvs

SIGNATURE;

BIGNA

Daywna Phone &




