~ FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000003907 (02-19-2007 90198 048 ****50,00
1. Entity Name
LOGIX3, LLC
Principal Place of Business Mailing Address B “ u l 66“ 3
9743 PHILLIPS HIGHWAY, SUITE 540 9143 PHILLIPS HIGHWAY, SUITE 540
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
z F‘rincipal Place of Business - No P.O. Box 3 Ma"ing Adaress ‘ ‘"Hlu |H ||‘|‘ |ml ||H| |Im llm ||H| I‘ll ““l ‘ll]l ||m IlIlI' m ‘|I‘
11512 Lake Mead Ave. 11512 Lake Mead Ave.
Suite, Apt. #, etc. Suite. Apt. #, elc.
Builc'iaing 100 Building 100 02122007  Chg-LLC CR2EQ83 (12/06)
City & State . City & State . 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-2152641 Not Appiicable
Zip Country Zip Couniry - . $5.00 Additional
32256 Duval 32256 Duval S Certificate of Statvs Desied L) 2o g
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registared Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 300 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-3209
City FL | Zip Code
8. The abova named antity submits this statemant for the purposa 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
Signalu, rped or prinied name ol reglstered agent and il ¥ apphcabie. INOTE: Registered Agant signature required when reinslating} DatE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delste TILE K change [ Addition
NAME KERN, BRUCE R HAME : ol g1
STREET ADDRESS | 9143 PHILLIPS HWY, SUITE 540 seerwonss | 11212 Lake Mead Ave., Building 100
GI-STZF | JACKSONVILLE, FL 32256 cirv-st-2 Jacksonville, FL 32256
TLE MGR 7 Delete TILE & Change [ Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS | 9143 PHILIPS HIGHWAY, SUITE 540 STHEET ADDRESS 11512 Lake Mead Ave., Building 100
crv-sT-2P | JACKSONVILLE, FL 22256 CITY-57-2IP Jacksonville, FL 32256
TITLE O Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP GITY-ST-DIP
e O oelete THE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY - §7-21P
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the inlormationjsuﬁ;ﬁé with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurald and that my sigpajdre shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pFirustee empowe 0 exacute this report as raquired by Chapter 608, Florida Statutes.
’ 2‘%7 904-363-6118
SIGNATURE: L
SIGNATURE AND TEP’ﬁ OR FRINT?NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




