2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084987

1. Entily Name
WAZZUUP JACKSONVILLE, LLC

Principal Place of Business

221 N HOGAN STREET, SUITE 111
JACKSONVILLE, FL 32202

Mailing Adcress
227 N HOGAN STREET, SUITE 111
IACKSONVILLE, FL 32202
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2. Principal Place of Business 3. Mailing Address
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04202006 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agert

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
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SIGNATURE o—\e-&n Me{ fH-at-of.
W, lypeut of p’nmmoﬂmnsum agyerd Bnd it T 200hcane. NE Agtnl s DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS / CHANGES
TIMLE MGR 3 petete TME ] Change [ Askition
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Tme [ Detete mme O Cange [ Adgiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1- 2P CiTY-S1- 27
e £ pelete mE [Jtrarge [ Acttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-27 CIY-ST-2p
TTLE [ Delete HTLE I Crange [ Accilion
NAVE NAME
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TMLE O oetete TME [ cCrange [ Acdtion
RAME NAME
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STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

11. thereby certify that the information supplied with this filing does nol qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tiustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
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