FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000067986 02-01-2008 90045 046 ***138.75

1. Enlity Name
JAX BEACH INVESTMENTS, LLC

Principal Place of Business Mailing Address
1415 FIRST STREET NORTH, UNIT 801 1415 FIRST STREET NORTH, UNIT 801 6 0 0 05 q 29
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

3111 FNUERNESS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |||!|I|| |H 'Itl] Iml II]Il mﬂ Illﬂ nm‘lm Ilm [Iul I"lll ||| IIII
A/A/l/

Suite, Apt. #, etc. Suite, Apt. &, elc.

01292008  Chg-LLC CRZE083 {12/06)
City & State ity & Slate 4. FEI Number Applied For
/f HERSTA, 6 E0/£L1A4 20-3125403 Not Applicable
Zp Country 3?::9 407 ccg‘z'z‘y il A 5. Certificate of Status Desired ] ?i-ggq::?:;‘b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Naime
BRAY, LARRY D ZbﬂA/ﬂ«LD /,’-/fﬁﬂé
Street Address (P.O. Box Nummber is Not able)
1415 FIRST STREET NORTH, UNIT 201 e ey Unir 80/
Cityj o 441 FL l __Z);p Code
AtkSoAVIeE fIEALHK 2237

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Floriga. + am tamiliar with, and accept
the obligationsigt registered agent.

smmmmsz//er /

e, typed or printed nehd of regislered a%l and tithe if applicable. {NGCTE: Regisiered Agent signature required when rensiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS f CHANGES
TE MR & Detete TME MEAM [’ crange [ Aduttion
NAME BRAY, LARRY D AGENT — DEceAse) NAME DonAawd . RRA
STREET ADDAESS | 1415 FIRST STREET NORTH #801 STREET ADDRESS | 7441 5~ F1 ST STREET NorTH, LUNIT o/
om-s.zp | JACKSONVILLE BEAGH, FL 32250 st | Tasksoni /e Beren Feo. 522 3p
TITLE ] Delete MLE ! I Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2P
TME [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET APDRESS
CITY-S7-2P CITY-51-2P
TILE 3 Deigte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-1P CITY-ST-2P
THLE O Dbelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CHTY-ST-2P CITY- 5T-73P
THLE O detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee efnpowered to execute this report as required by Chapler 608, Florida Stahutes.

SIGNATURE: <2 D{/téﬁ@/ 549&/3:3 @-/%ﬁ\/ __ [=x9-08 Pp4-833- :¥¢5’f

7



