- FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000003907 01-28-2008 90070 013 ***138.75

1, Entity Name
LOGIX3, LLC

Principal Place of Businass Mailing Address B “““ Qz 1 L )

11512 LAKE MEAD AVE 11512 LAKE MEAD AVE
BLDG 100 BLDG 100 ,
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 Co
S ML AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2152641 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION . %EEU C&Fo 5- . KE Rt‘ .
701 BRICKELL AVENUE, SUITE 300 trest ress {P.0. Box Number is Not Acceptable)
Cit ip.C
e . /%Y JACKSONVILLE FL | %F5%g
8. The above named entity submits m‘fs statement fof'the purpose of ganging it¥ refistered office or registered agent, or both, in the State of Floriga. | amiliar with, and accept

the obligations of regisleredypﬁt. / /
. OX
SIGNATURE AL 14
- q\TE

Signanure, yped of nnflaa name }(a?ﬁeved agent L] appicaﬂe = {NOTE: Registered Agent signalure required when reinstating)
L

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will b B.75
ERI ;
EN
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O peleie TILE [ Change [ Addilion
NAME KERN, BRUCE R NAME
STREET AODRESS | 11512 LAKE MEAD AVE BLDG 100 STREET ADBRESS
CITy-ST-2P JACKSONVILLE, FL 32256 CITY-ST-ZF
TITLE MGR [ Delete TITLE [ Change {7 Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS | 11512 LAKE MEAD AVE BLDG 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Dalete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TIMLE O Detete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-217

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is d accurate and that my sighiature shall have the same legal effect as if made under oath; that | a managing member or manager of the
limited liability company @r the refeiver or trusiee empoyrgfed 1o execute this repart as required by Chapter 608, Florida Statutes,

}
SIGNATURE! 14 "5/

-
su;mruas Mf( TYPED OR %MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i / Date Daytima Phong #
pd




