FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000015484 (4-10-2006 90035 005 ****5() 00
1. Entity Name
JACKSON DESIGN AND DEVELOPMENT LLC
Principal Place of Business Mailing Address MUUZE 6 7 2
167 CARIBBEAN DR EAST 167 CARIBBEAN DR EAST
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Numbar Applied For
KO - 32N ASUS Not Applicable
Zip Country Zip - Country 3 . ss_oo Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of Now Regl d Agent
Name
JACKSON, WILLIAM M
167 CARIBBEAN DR EAST Strest Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, antl accept
the chiigations of registerad agent.
SIGNATURE
- yDod or prod nome o registored pgent 6l itk  200kGaDIe, (NOTE: Rlegistared AQunt $10061e requirsd whon renstatingl DATE
Filing Fee Is $50.00 Make check payabis to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
g MGR O Detete TMLE [Jcharge [ Addition
NAME JACKSON, WILLIAM M NAME
STREEF ADDRESS | 167 CARIBBEAN DR EAST STREET ADDRESS
Ciry-57-2P SUMMERLAND KEY, FL 33042 CiTY-S3-2P
TITLE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-51-ap CiTY-S1-2P
WILE [ pelete TME [ Change  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-51-29
it [ Detete TITLE O crenge (] Additien
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST- 2P CITY-S7-TP
TME O ostete TmE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
THLE [ petete me [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-29 CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited Kability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WW -'+/1 )moc ¢ %AG%—O?[{Q
BIGNATURE OR PRINTED NAME OF {1 MEMBER, /‘ X, OR AUTHORIZED REPRESENTATIVE Date ‘Daylime Phone ¢

~—



