FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000074556 04-25-2008 90021 031 ***138.75

1. Entity Name

NORTH JAX INVESTMENT GROUP, LLC

Principal Place of Businass Mailing Address

5800 BEACH BLVD., SUITE 203-217 5800 BEACH BLVD., SUNE 203-217

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

P T S e T
Suite, Apt. 4, etc. Suite, Apl. #, eic. 03272008 Chg-LLC CR2E083 (12/05)
City & State City & Stata 4. FE| Number Applied For

20-3217712 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired [ fi—ggqﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
MILLER, FRANK E
245 RIVERSIDE AVENUE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

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 familiar with, and accept
the obtigations of registered agent.

SIGNATURE
e. typed or printed name o tegisiered agenl and iite il apphcable. {NOTE; Aegssterad Apent signature required when reinstating) DATE
FILE NOW!Il FEE IS $138.75 l Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIQONS /CHANGES
TMLE MGR 7 Delete TMLE [J Change [ Addition
HAME MIDDLETON, CHRISTCPHER M NAME
STREET ADDRESS | 1557 CALMING WATER DRIVE STREET ADDRESS
CITY-S7-2P ORANGE PARK, FL 32003 CITY-ST-ZP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2P CITY-§7-2P
TIME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE 1 pelete TMLE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE 0 Detete IMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-51-7P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if snade under cath, that | am a managing membar or manager of the
lirmited liability company or the receiver or trusies ampowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATU sgmlgm




