2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

-~ PECRETARY OF STATE
DOCUMENT # L05000014359 DIVISION GF CoitPGRATIGNS
1. Entity Narme
JACKSON ANNAPOLIS HOLDINGS, LLC 06 HAY 25 AH 10: “'
Principal Place of Business Mailing Address
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
R v JECREERMCIMAIATIO R 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2370645 Not Applicable
Zip Country & Country 5. Certificate of Status Desired a Eese'ggqﬁﬂmnal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY Street Address (l.i’.O. Box Number is Not Acceptable)
SPRING HILL, Fi. 34606

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 famiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Litle It applicable. (NOTE: Aegistered Agant signeture required when reiristating} DATE

Er P . R 2

7., Make check payable o
" Florida Departmant of Sata

Amended AR Is $50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelate TINE DO change [ Addition
NAME KIERZYNSKI, MICHAEL J NAME PO - e e
STREET ADBRESS | 5143 COMMERCIAL WAY STREET ADDRESS LSRR IE e o = i~
omv-ste | SPRING HILL, FL 34606 CITY-ST-2P AR AN ANE-=D1 0 2002 S0 T
TITLE MGR A pelete i ClChange ] Additica
NAME BARTLETT, STEVENL NAME
STREET AQDRESS | 10119 SHORTLEAF COURT STREET ADDRESS
cmy-S1-2P BROOKSVILLE, FL . CmyY-$1-21P
UNE [ elete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY—ST-EW cmy-8r-7IP
one 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cav-ST1-ap CITY-ST-ZIP
TITLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Gy -ST-2P CITY-ST-ZP
TME [ Delete TTLE O Crange [ Addition
RauE NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S7-2P CTY-ST-2P

141. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

MICHAFL, J. KIERZYNSKI 5/23/ts

PRINTED_MI{MING!ANAGING NEMBER MANASER, CR AUTHORIZED REPRESINTATIVE Date ~— Oaytima Phone ¥ =

SIGNATURE:

BIGNATURE AND TYPED |

W)



