FILED

2005 LIMITED LIABILITY COMPANY s Jun 24, 2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # L04000089706 05-23-2005 90376 016 ****50.00
1. Entily Name
JAX SHCES, L.L.C.
Principal Place of Business Mailing Address
6622 SOUTHPOINT DRIVE SOUTH, SUITE 200 6622 SOUTHPOINT DRIVE SOUTH, SUITE 200 ~-30009719
JACKSONVILLE, FL 32256 IACKSONMVILLE, FL 32256 )
e S BT A EARA T
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03022005 Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4. FE| Number Applied For
Zo- 202 0Y] Net Applicabla
e Country i Country 5. Certliicate of Siatus Deslred (] Eg-g?qu?oﬂlmal
6, Name and Address of Current Reg Agant 7. Name and Address of New Ragl d Apant
- - — - Nama
F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 Streel Address {P.O. Box Numper is Nol Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. Tha above namad antity submita this staternani for the purpose of changing its registered olfice or registerad agenl. or both, in the State of Florida, 1 am tamiar with, and acceplt
the obligalicns of reglstered agsni.

SIGNATURE

Tyond! o orinted neme of regisiered Rguni end e £ epplicabie. {NOTE: Regeisred Apert signecurs requrad when reinstting) BDATE

Flling Foo |s $50.00 Make check payabla to

Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
R Q€0 w3 O Delets nng Ocuarge [T Agdition
HAME wa .qn-e__ Ca e NAE
SRETADESS | o 2L S0 NP INVE DN Sy RTOO STREET ADDRESS
cre-stzp | gk goni\le L BoRe CIvY-51-2P
HnE oQ ) O deete e O orange (O Additon
e ’sh‘.\ W Dede. S 1 20O v
s iavess | (g1 2. SouAnpeint VS STREET ADORESS
e | dackbonvile, FL D221 crv-51-2e
une C.co G "\s O Demte nae [ Charge [ Adiition
MAME & Tty - RAVE
STREET ADORESS E‘:’, 72z Spurn POt D, 58200 | cer ooness
anvs-zp | g e S0 nuille, F'(___ 2210 CTY-53-7P
Tilg [ Delets L [ change [ Asdaion
HAME NAME
STREET ADORESS STREET ADORESS
Qry-51- 19 Limr-51-7P
e O pelete nne O ctasge [ Agdition
NAVE e
STREET ADDRESS STREET ADORESS
ciy-$t-7P CITY-S1-7P
IME O Delete e O crange 3 Acdition
NAMZ HAME
STREET ADDRESS STREET ADTRESS
cy-s1-28 CrY-Sh-20

11. 1 hereby cartify that the information &
indicated on this report is true and
limited liability company or the re

polied with (s liling does not Gualfy for the exemgtion stated in Section 119.07{3XH, Florida Statutes. | further certity that the informalion
rdie aad that my signature shalifiave the sama legal effect as il mada under cath; thal ) am a managing mambar ot manager of the
gfdle-this report as raquired by Chapter 808, Florida Statutes.

OS-117- 05 (a9, - OCRE

Owyira Prone +

SIGNATURE: _//




