o FILED
2007 LIMITED LIABILITY COMPANY Feb OS, 2007 8:00 am

ANNUAL REPORT
L 05000072007 Secretary of State
DOCUMENT # 0 0 (02-05-2007 90195 012 ****50.00

1. Entity Name
NXJ, LLC

Principal Place of Business Mailing Address

2550 wB WHTeer- pg pox 545

GAINESVILLE, FL 32609 GAINESVILLE, FL 32627
RS PO S RS AU RHEA AT IR
SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
68-0611204 Not Applicable
Zip Country Ze Country 5. Certfficate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name X
NEWMANS, ED . A Newmony  CSame)
20HNE-FTH-AMENGE 185 WE ig L Tere. Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 328609 &
1351 VE 18 Tepr.
City N . Zip Code
(;’au\uw“t. FL l ﬂu,oq

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 famifiar with, and accept

the obligatior&oi regism
SIGNATURE ,,O\ S W— L-29-0 1

Signalure, typed or prinied name ot registered agent and utla il applicable, (NOTE: Registered Agenl signature réquired wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pejete TITLE [ Change [ Addition
NAME NEWMANS, ED NAME
STREET ADDRESS | PO BOX 5425 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32627 CITy-st-21P
TITLE MGR 1 Delete TLE [ Change [ Addition
NAME XYNIDIS, JOHN NAME
STREET ADDRESS | 109 EXECUTIVE CIRCLE STREET ADDRESS
CIry-ST1-2IP DAYTONA BEACH, FL 32118 CITy-5T-21P
TITE - | MGR 1 Delete TILE [ change [ Addition
HAME JOHNSON, DOUGLAS D JR. NAME
STREET ADDRESS | P.O. BOX 362 STREET ADDRESS
CiTY-S1-217 MELROSE, FL 32666 CITy-S7-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIry-ST-21p
TILE [ Detete TITLE O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

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 report is frue 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
limited Rability company or the rece;;yr\trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Q L e — 12001 551-315- 4555

BICNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ppone #




