FILED

L ]
2008 LIMITED LIABILITY COMPANY + Jun 04,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000001761 AT 04-28-2008 90055 005 ***138.75
1. Entity Name
BAXON, LLC
Principal Place of Business Mailing Adarass
4244 ST, JOHNS AVENUE 4244 ST. JOHNS AVENUE 30 0 0 37ﬂ 2
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T S S| AL e
Suile. A 4. ele. Suite. Apl 4. etc. 04102008  Chg-LLC CR2ED83 (12/06)
Tity & Stata Ciy & Sao 4, FEI Numrer Aopied For
JO"JM —7?79 Not Applicable
Zp Countey zp Country 8. Certiticate of Status Desiied [ g&g&ﬁfﬂ‘“‘“‘
6. Name and Addrass of Current Registsred Agant 7. Name and Address of New Registered Agent
Name
BARKER & BARKER, P A.
4244 5T. JOHNS AVE. Sireet Address (P.0Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code
8. The above named eatity submils this statament for the purpose of ehanging its regisiesied office or registared agen, or both, in the State of Florida. | am 1amiliar with, ana accapt
the: obligations of registered agenl.
SIGNATURE
Sighenure. typed or crintec necne of ragittied sOend d ke § appicatis. (NOTE: Regatm &l AT 300tur il wriven rdritating) DATE
FILE NOWIIl FEE IS $138.75 Make chaeck payabls to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MRE MGRM J Dekete nTLE Clcrange [ Addttion
MAME BARKER, MICHAEL NAME
STREET ADORESS | 4244 ST. JOHNS AVENUE STREET ADORESS
Cmy-5T-2P JACKSONVILLE, FL 32205 cnv-51-2P
e O Deletn TME O Cnnge  [J Adcillon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-sT-1P B 10 S Bl ; - - =
TTLE O etete TITLE [Jchange [ Adcition
NAKIE NAME
STREET ADORESS STREET ADDRESS
CTy-51-2P oY -51-29
WTE 3 Deixte mE O Crange [ Addition
ME NAME
"~ §TREES ADDRESS STREET ADGRESS
CIry-5T-1P CITY-$T-29
e 3 petets THLE O Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
ry-§T- ¢ CiTY-S1-2P
TmE O peize me D chasge 3 Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5F-2P CTY - 5T-IP
11. [ hareby certify Ihat the information suppliad with this fiing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is tn;e and accurate and that my signature shall have the same legal effect as | made under oath; that | am & managing member or manager of the
imlted Kability company or the recaivar or trustee empowered 10 executa this report a3 required by Chapter 608, Forida Statutes,
SIGNATURE: V7 /// — ‘f/ 33l 101-3r-tvy
MONATURE AND ryfn WW« i CINO MEMRER, MANAGER, O AUTHORITED REPRESENTATIVE Oms | Deysrm Frone ¢
’ /




