2007 LIMITED LIABILIW'CdMEANY
ANNUAL REPORT “ -

FILED
May 22,2007 8:00 am
Secretary of State

4

DOCUMENT # L04000084459 04-26-2007 90042 032 ****50.00
1. Enlity Name
JAXATL CAPITAL LLC
Principal Place of Business Mailing Address JuUuuvuvuvy
(/0 CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE,STE. 114 ONE INDEPENDENT DRIVE STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R L AR A
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. 04242007 Chg-LLC CR2E083 (12/06)
ite 1850 Suite 1850
Cyssiale City & State ' 4. FE) Number Applied For
Jacksonville, FL Jacksonville, FL 20-1921753 Not Appiicable
Ip 39902 Countey 39202 Country . Cortificate of Status Dosied [ Eg-g?ngmﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namne . —
“EVANS]WILLIAM G i
ONE INDEPENDENT DRIVE, SUI 14Suite 1850 Street Agdress (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Coda
8. The above named enltity submils this statament for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obbgationg of registered agent,
SIGNATURE
, by O £ st oo Tegkstgred Bgon And Yo If spplicatie. [NOTE! Ragisecsd Age ! Sgnaturs 1equked when rewmabng} DATE
Flllng Foe Is $50.00 Make :;lw'clt payable to
Dus May 1, 2007 Florida Cepartment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME " J Delete e Mcuna_gl g Member Xj:hanm ] Addition
MAME EVANS. WILLIAM G NALE £50
ekt a0cress | ONE INDEPENDENT DRIVE, SUITE-444 ez ooness | SoT e |
CiTY-51-29 JACKSONVILLE, FL 32202 Cry-s1-7P
TILE 7 petete HRE change  —Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2p
TITLE ) Detete mEe Zlchange T3 Addition
HANE NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2IP CITY. ST-21P
TINE o e T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2¢ Y- 51-2F
e I ewte Lt Jcmnge ] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
Liry-81-790 CiTy-S1-29
FIE 7 Delete TTLE TJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
cy-S1-1P Coy.5T-10
1¢. | heraby cerify that ine nformation suy with thig filing does not guality for the exemptions contained in Chapiler 118, Florida Statutes. | further certity that the information
indicatad on thig report s thu te and Inai my signature shal have the same legal effect as il made under cath; that | amt a managing member or managar of the
lirited ligbility company or f truslee erm teg 1o execute this repon as required by Chapter 608, Florida Statutes.
7 2 2 Authorized Representative 4/24/07 (904) 356-1978
SlGNATUmRME“;“ D OR PROGED RATETF SIQfof0 MAKAGIHG MEMBER, MANAGER OR AVTHORSIED REPRESENTATIVE Due Daytoe Phang #




