| FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

DOCUMENT # L05000074556 ecretary of State
1. Entity Name 04-19-2007 90035 045 ****50.00
NORTH JAX INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
5800 BEACH BLVD., SUITE 203-217 5800 BEACH BLVD., SUITE 203-217
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
SRR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address i m i

Suite, Apt, #, etc, Suite, Apt. #, eic. 03202007 Chg-LLC CR2E083 (12/06)

Gity & Siate City & State 4. FE! Number Applieo For

20-3217712 Not Apphicable
Zip Country Zie Country 5. Certificate of Siatus Desied [ Egg&m‘:‘m'
8. Name and Address of Current Reglsterad Agent 7. Name snd Address of Now Registered Agent

Name

MILLER, FRANKE
245 RIVERSIDE AVENUE, SUITE 400 Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sipnature, typed o prinssd nivne of reguderad agtnt &nd Mk § ADpRCEble. {NOTE: Regrattred Agent mgnature requaned when renaming) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES N
e ) [ Detete TE Mo R [FThamge [ Addlion
NAME MIDDLETON, CHRISTOPRER M NAME
STREET ADDAESS | 1557 CALMING WATER DRIVE STREET ADDAESS
CIFY.ST-2P ORANGE PARK, FL. 32003 CITY-57-2P
TME 3 Delete TLE [C)cChange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2P CAY-S1-2P
TILE [ petete TRE Clcrange T aodttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-ZP GTY-ST-2P
TTLE O Delete TILE dchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2°9 CIiY-S7-2¢
TALE 3 Detete TILE [ cChange [ Acdition
WAME NAME
STREET ADDRESS STRELT ADORESS
SmY-ST-2pP CTY-S5T-2P
TIMLE [ beete E I Crange [} Astiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIr-51-29 CITY-57-ZP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signeture shall have the same legel effect as if mada under oath; that | am & managing member or manager of the
limited liability company ar the receiver or rustee empowered Lo execute this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: KA% % ﬁ) Lt[\&o\o7

AND TYPED ORt PRINTED-WANE OF SIGIENG MANAGING WEMEIER, MANAGER, ORt ALTHORIZED REFREBENTATIVE Cate Daynrme Phone ¥




