1
EE

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L05000078320

1. Entity Name

JAX TOWER, LLC

Secretary of State

05-01-2007 90317 029 ****50.00

Principal Place of Business

1403 RIVERPLACE BLVD.
IACKSONVILLE, FL 32207

Mailing Address

1403 RIVERPLACE BLVD.

JACKSONVILLE, FL 32207

SUOI6RY

3. Mailing Address

AN

2. Principal Place of Business - No P.O. Box # /_4
‘ . e £ 37 dut
ite. Apt. #, 3 . Apt. #, 3
Suite. Apt. #, etc Suite -% . :Jtco 04192007  Chg-LLC CR2E083 (12/06)
City & State City &_State i _7: 4, FE! Number Applied For
SRy A 20-3509497 Not Applicable
Zip Country Zin .. Country » : $5.00 additional
33! 51 mm'”{ -)A-.DC 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TRACRY, GRANVIL M
ONE SE 3RD AVE
SUITE 3100

MIAMI, FL 33131

Y rRA LY Ghauulh M.

Street Address (P.O. BAx Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent _nd utie it applicable. {NOTE: Registarea Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE P O pelete TITLE [ change [ Addition
NAME TRACY, GRANVIL M NAME
STREET ADDRESS | ONE SE 3RD AVE., SUITE 3100 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2/P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-7IP
TITLE J Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-§7-ZIP
TILE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P TN Crv-§1-21P
11. 1 hereby certify that the information suppléd with this filing doegynot quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report is true and a
limited liahility company or the rec

SIGNATURE:

er or trustee empowered

rate and that my signatgre shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

4/;4//,9 7 205350 490/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




