FILED

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

DOCUMENT # L04000084928 05-02-2006 90044 039 ****50.00
1. Entity Name
JAXATL MGR LLC
Principal Place of Businass Mailing Agdress
C/0 CAPITAL PARTNERS, INC. /0 CAPITAL PARTNERS, INC. 20 0 4 3 2 B 2
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
eSS v LA ORI
Suite, Apl. #, alc. Suite, Apl. #, aic. 04262008 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
20-1921911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselg?q lﬁf:;“""a'
6. Name and Address of Cumment Reglstered Agent 7. Nama and Address of New Registered Agent

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

City FL I Zip Cods

8. Tha above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
natwe, typed of printed name of regstered agent and lite if 2pphcable {NOTE: Registered Agent signare required wnen rensiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS }CHANGES
TITLE M O petete TINE [ Change [ Addition
HAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CiTY-ST7-21P JACKSONVILLE, FL 32202 CITY-ST-7IP
TITLE 7 Detete TITLE O change [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O petete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-21P CITY-ST-ZiP
TILE O peete IME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2p
TILE O pefete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certity that the inform, supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is accurala ang thal my signature shall have the same legal gif i made under oath; that | am a managing member or manager of the
limited liability company rgcaiver or trus, ered (0 exacula Lhis rgbort as requiréd by Chlapier 608, Florida Stalutes.

0¢-24-0¢ @z/ 356-/574]

ESENTATIVE Daytwne Phone #

?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE




