05-12-2005 90031 023 ****50.00
©TE 104000084928

woea-F

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT i

DOCUMENT # 104000084928 : )
1. Entity Name 05 JUN -1 PH 5 - 56
JAXATL MGR LLC
(‘%‘V“_ . . )1)‘-‘[{_
TALLA HASEEE, FLORIDA
Principal Place of Business Malling Address e ——— T
£/0 CAPITAL PARTNERS, IN. C/0Q CAPITAL PARTNERS, INC. 20056727
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e v ISR
Sutta, Api. ¥, eIc. Suile, Apt. ¥, elc. 04262005  Chg-LiC CR2E083 (10/03}
City & State City 8 State 4. FEI Number Apphed Fot
20 = ' 7&.] c’” Not Applicable
dip Counlry P Country §. Cerlificate ol Status Oesired [ |§95e ggql’::‘::"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
't Name
NRALSERVICESNE— '10(\(\4 ('. E\/O(V\S
L2131 R ECHTE-FARK-BRAE— Streel Address umbarLsNol ccepl ie) \
ST g é) cf ‘DYIVG
WESTON, FL 33331 Suite ; \ q
Cit Zi ]
f 4] ' Tacksonville FL|*9%200

8. The above nagieg gnly its [l efranging ils registered olficeqar regislered agent, or both, in the State 9f Florida. | am {familiar wilh, and accept

the obligalio
SIGNATURE
L
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florids Department of State
g, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e M mh O oelete TME O Crange [ Acdision
RAME w.ll.am G Evans B HAME
smeeaovess |One Tnde Pend ent M, Suite | l"f STRELT ADDRESS
ovs-e | Jacksonville, FL 32202 aiv-51-20
g O Detete 13 O change [ Accition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 10 ciry-§1- e
e O Detete Tne [0 chenge [T Aodilion
NAME HAME
STREET ADORESS STREET ADDAESS
CIry-51-2p CAY- ST 2P
me O petete e [ Change (3 Acdition
KAME s
STREET ADDRESS STREET ADDRESS
CTY.S 2% oy 17
WiLE [ Delete THLE [l Change ] Aesition
HAME NAME
STREE] ADDRESS STREET ADDRESS
GiY-S1.20 orY-§1- 29
L1 [ Delete TmE Cchange [ Addition
WAME NAME
STREE] ADDRESS STREET ADDAESS
ory-51-2¢ . orY-st-2p

Eupphied wiath this liling 0oes nol quality 10f 1he exempuon siated in Section 119.07(3)i), Frriga Swalues. | lurther certify that 1ha inlormation
b cl hccurate and ihal my signature shall have Iha same iegal effect sn ade under oath; that | am a managing member or manager of the

48. Florida States. ?0"’)

11, | heteby carlily that tha inlorma

SIGNATURE:

SIGNATURE

ks
ks TYPED OR i’ﬂlNlEo NAME QOF SIGNNG MANAGING/MEMBER, MANAGER JOR AUTHORIZH

AEPAESENTATIVE
o

Cr. &WM—/



