FILED

Jan 19, 2006 8:00 am
2006 LIMI"\I'ERULAItBRIEL'IO‘YR(_.I:_OMPANY Secretary of State

_19. ¢ sk ke ok
FDOCUMENT # L04000092468 01-19-2006 90014 035 50.00
1. Entity Name
CANNON'S OF JAX, LLC
1190

Principal Place of Business Mailing Address q U U U J 11
6150 RICHARD ROAD 6150 RICHARD ROAD
JACKSONVILLE, FL 32216-6052 US JACKSONVILLE, FL 32216-6052 US
s e > DRI

Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

aO‘- ao 383 30 Not Applicable
zie Country Zip Country 5, Certificate of Status Desired | Ei'ggqlﬁg:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- Nama - -
WILLIAMS, GRADY H JR.
1543-5 KINGSLEY AVENUE Street Address {P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL } 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itle il applicable [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2 MANAG ING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM - [ Delete TILE O change [ Addition
NAME PHILLIPS, ORREN K NAME
STREET ADDRESS | 6150 RICHARD ROAD STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 322186052 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ elete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T7-2IP
TITLE O oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

11. | hereby certify that the information 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 trus and accurale and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiyet or trijstee empowared Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE&«— [ a7 ORBEN K’._Riu_u?s Neru 1-13-2006 ( ?00?33-3534

SIGNATURE AND TYPED OR PRINTED NAME (fSIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




