FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

74

Pg]g}ﬂ:ﬂENT # LO5000074565 04-27-2006 90017 049 ****50.00
JACKSON STREET, L.L.C.
Principal Place of Businass Maiting Address
P.0. BOX 285 P.0. BOX 285
FREEPORT, FL 32439 FREEPORT, FL 32439
SR S AR A A WA MR A

Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

iﬁ - 3 Z'Z 7 Z‘ 08 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?ei-g?qlfir‘ﬂmnal
8. Name and Address of Current Regl d Agant 7. Name and Address of New Registered Agent
Name
HELMICH, KEVIN M
4481 LEGENDARY DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541‘_ -
& Gy FL | Zip Code

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

SIGNATURE —— S =

i ‘. Signalwe, typed of printed name of regisiered EWM£M|IIW il applicabia. {NOTE: Angistored Agant gignatura Tequired when reinstating) DATE

. Filing Fee Is $50.00 - i Make check payable to

. Due by May 1, 2006 - N S Florida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME MGR 2 Peete THLE . O Cange  [J Addition
NAME IGNASIAK, ROBERT L Y & NAME
STREET ADORESS | P.O. BOX 289 = R LT STREET ADORESS
CITY-ST- 2P FREEPCQRT, FL 32439 ;= CIvY.-ST- 217
FILE MGR . [ Detets WILE I crange [T Addition
NAME IGNASIAK, TERESAP - RAME
STREET ADORESS | P.O, BOX 289 STREE] ADDRESS
CITY-ST- 7P FREEPORT, FL 32439 oy -S1-2P
TILE O pelete e [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST- 2P
TILE . O oclete e D crenge [ Addition
NAME S NAME
STREET ADDAESS . STAEET ADORESS
CITY-5T- 7P ‘i oy-s1-ap
- - s O vacte TOLE O ctamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 0P CIy-s1-2ap
TLE O pelere TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRAESS
CTY-51- 2P CITY-$5- 2P

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimitad liability company or the receivar of Irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A Tevesa ¥ Tapasialkl ié@ 3{/06

SIGNING NANAGING NENBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

SIGNATUR

SIONATURE AND TYPED OR PRINTED Deytmad Phong #




