4+ REJECTED

0907-(06 90037 018 ****55.00
2006 LIMITED LIABILITY COMPANY SECRETA R@Eg’i@fwm 174
ANNUAL REPORT DIVISION OF CORPORATIONS
L05000041174 AL
DOCUMENT # 06SEP 28 AN 1): |2
JETT CARE JAX,L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 3765 P.0. BOX 3765
PEACHTREE CITY, GA 30269 PEACHTREE CITY, GA 30269
’ b IR ARV
N — A
Suite, Apt. ¥, atc. Suite, Apl. #, elc. 08232006 Chg-‘LLC . CR2ECA3 (11/05)
City & Siata City & State 4. FEI Number } Applied For
) Not Applicable
Zp Country Zip Couriry 5. Canificate of Status Desired ﬂ/ ?:mw
6. Narne gnd Addreas of Current Reglstered Agent 7. Narme and Address of Naw Reglstared Agent

Name_

STRAUSBAUGH, JAMES _
2400 YANKEE CLIPPER DRIVE, CONCOURSE C Swreet Acdess (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32218

City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office o regisiered agent, of both, in she State of Fierida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
SnEtura, bypad & A name of regh agem ang v ¥ {NOTE: Rogsiorad Agant 3ighatrg (equired whn «einslating) DATE
Fillng Fea is $50.00 Maka check payabls to
Due by Septombaer 6, 2006 i .+ Florida Department of Stata
9. MAMNAGING MEMBERS /MANAGERS 10. ADGITIONS/ CHANGES
TINE MGRM O oeiete e O chenge [ Agdition
NAME WALTER, KARL NAME
STREET ADDRESS | P.O. BOX 3765 STREET ADDRESS j
Cmy-5T-2P PEACHTREE CITY, GA 30269 omY-§T-27 Q/V/ﬂé - %3/7 0/ g 5 5’ W
TITLE 1 Betets g / / Cichage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
1174 O ostes TME O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
Gly:stgp—=f=— ~~ — - - s e —e e — RemyIstaps |T 0 T T - — - - -
TMLE O Deleta TME Cchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-27 eY-§1-1P
e O Dt me Ochange [ Adtition
AME . . NAME
STREEY ADDRESS STREET ADORESS
oY-ST-2P aTY-§1-0p
e ’ O Delss TE [JChange (O Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-sT-29 cify-§1- 8P

11. [ heraby certify that tbert thig filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the nformation
; Qy signature shall have the sarme legal elfect as If made under oath; that | am a managing member or manager of the

red 10 exacute this raport as required by Chapier 608, Florida Statutes.




