FILED
May 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State
- 04-26-2007 90042 030 ****50.00
DOCUMENT # L04000084928
1. Entity Name
JAXATL MGRLLC
Principal Place of Business Mailing Address
C/Q CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S T G| W A A
. .
Sulta, Apt. ¥, elc. Sulle, Apt. # pic. 04242007 Chg-LLG CR2E083 (12/06)
Suite 1850 Suite 1850
Cily & State . Ciy & State ] 4. FEl Numbar Applied For
Jacksonville, FL Jacksonville, FL 20-1921911 Not Applicable
Zp 39902 Country Zp 135m Country 5. Cenificate of Status Desired ] ?2‘2&&“””"'
8. Nams and Address of Current Rogistored Agant 7. Name and Address of New Registersd Agent .
e e r e = e mcm s | NAMG e £ S T T TS i
i EVANS, WILLIAM G :
ONE INDEPENDENT DRIVE, SUM“SII“E 1850 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submils this siatament for the purpese of changing its registered office or registerad agant, or bolh, in tha Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE =
Sigrmre. typed of prmed name of reglued Bt s e f soplicalie. INOTE: Rapistatiag AQR £4258 (60umbd whirh nimrclasng) DATE
Filing Foe is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e jive ' hu |8 me ;n3 Uember W chamge T Aatiion
WE EVANS, WILLIAM G NAME
sTheE Aooress. | ONE INDEPENDENT DRIVE, SbHTE~t- smrooes | SoTye. 1850
ary-s1-¢ JACKSONVILLE, FL 32202 ciy-st-aIr
TE ) Delote TME Octenge ] Additlon
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-7P COY-S1- 19
TmE . I Deketn e Ochnge ] Aition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-21F Cy.si-2e
me 1 Detete TIFLE “Crange  ZJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY.ST.IF CHY-ST-2¢
e 1 pelete me TJchange ] Addition
HAME NAME
STREET ADDRESS ' STRELT ADDRESS
Om-51-2P CiTy-52-20
e T paiste TITLE T} Change ] Aadition
HAME RAME
STREET ADDRESS. STREET ADORESS
cav-s1-zp A LirY-§1- 2P
11. 1 hereby certily thal the inl pplied wiln this liling does not quality for the exemptions contained in Chapler 119, Fivida Stawates. ) further certity that the information
indicated on this seport is Jlue ccurate and thal my signgsure shall have the same legal etiect as il made under oath; that | sm a managing member o manager of the
Timited liabliity company tver of trustee 10 execute this rapon as required by Chapler 608, Fiorida Statules.
7 M Authorized Representative 4/24/07 (904) 356-1978
SIGNATUmRmEm:FMu PANTED MABEDF SIGRITIG MANAGHO MEMBER, MAMAGEN, OR AUTHORZED REPRESENTATIVE Doy Osytrme Prone #




