FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000074062 03-16-2006 90027 029 ****50.00
1. Entity Nama
JACKSON-NOLEN, LLC
Principal Place of Business Mailing Address T
290 CYPRESS GARDENS BLVD. P.0. BOX 1439
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882
e s R NG A
Suite, Apt. #, elc. Suita, Apt. #, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20—~35 | 84\3 7 Not Applicabls
Zp Country 2 Couniry 5. Certificate of Status Desired O gg'ggqa:’:;“m"'
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, ROBERT O
1556 SIXTH STREET SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am (amifiar with, and accept
the obligations of registerad agent.

B

SIGNATURE

Sigrature, lyped or printed name of regestered agent and title if applicable, {NOTE: Ragtared Ageni signature required when reinstating} _DATE "
T -

' Filing Fee is 350.00. . Make check payable to
Due by May 1, 2006 Florida Department of State

§ -

E j MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TE - MGR O Delete TITLE (O Change [ Acdition
NAME NOLEN, J.M. NAME

STREET ADDRESS | 290 CYPRESS GARDENS BLVD. STREET ADDRESS

CITY-ST-2 WINTER HAVEN, FL 33882 CITy-ST-2IP

TmE MGR ] Delete TLE [Ichange  [J Addition
NAME JACKSON, CARL NAME

STREET ADDRESS | 290 CYPRESS GARDENS BLVD. STREET ADDRESS

CiTY-S5-2P WINTER HAVEN, FL 33882 CITY-ST-2P

TITLE I Dalete TILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

cIry-S1-2p CITY-ST-2P

TILE O pelete TITLE {J Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

Tme O pelete TmE O Change [ Adktition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P . CY-S1-2P

TmE O Delete e [ Change [ Addilion
NAME '_ c. - NAME . . .

STREET ADORESS | = STREET ADDRESS 3

CITY-ST- 2P . CITY-$T-2P :

11. | hereby certify that the information supplied with this fiting does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true 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 liability company or tha receivar or trustea empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE; . )70'&— J. M VOLEN 224D 3 29Y-2Y)

AND TYPED OR PRINfED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayume Fhone &




