FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000089706 05-01-2006 90053 027 ****50.00
1. Entity Name
JAX SHOES, L.L.C.
Principal Place of Business Malling Address zu u l} Uive
6622 SOUTHPOINT DRIVE SOUTH, SUITE 200 6622 SOUTHPOINT DRIVE SOUTH, SUITE 200
JACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
Suite, Apt. #, etc. Suite, Apt. #, et
_Suite. Apt. #. etc. . Bule. Apt. & ele 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2020691 Not Applicable
Zip Country Zip Country 5. Cerliicale of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
F&L CORP ‘
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TiTLE CEO [ Delete TITLE [ change [ Addition
NAME WEAVER, WAYNE NAME
STREET ADDRESS | 6622 SOUTHPOINT DRIVE SOUTH SUITE 200 STREET ADDRESS
CiTY-5T-7iF JACKSONVILLE, FL 32216 CITY-ST-2IP
e C 3 Delete TITLE (Nale) Vo &Chaﬂge O Addition
NANE DADE, PHILY NAME Dade, Y \lp
STREET ADDRESS | 6622 SOUTHPOINT DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE CFG [ petete TIMLE [ Change [T Acdilion
HAME MULLINS, DAVID NAME
STREET ADDRESS { 6622 SQUTHPQINT DRIVE SOUTH SUITE 200 STREET ADDRESS
ciy.st-2Ip JACKSONVILLE, FL. 32216 CITY-sT-2IP
s O Delete TLE ve | Change (R Addition
NAME NAE weowe s, Bradiay WO.
STREET ADDRESS STREET ADDRESS, | Lglp 2.2 Do Wmpoimnt D §, & 200
CY-$7-7P CIrY-51-2I° __}a.ck..sor\u\\vlc.‘ - 322U
TILE O pelete JILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-S87-ZiP CITY-ST-ZIP
TWLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /} CITY-ST-2P
11. | heteby certily that the informapbnRupplied with this filing dogs not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug/Ang/atcugate and that my sigridure shall have the sarge legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or i ,’, o execute this reporiAs refuired by Chapter 608, Florida Statutes.
SIGNATURE: //‘ 2 Zﬁ/
SIGNA] ANOAEMRER, "Nnc;d, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




