2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 May 13,2008 8:00 am

DOCUMENT # 105000078320 Secretary of State
JAX TOWER. LLC 05-13-2008 90064 017 ***138.75
Principzal Place of Busingss Mailing Address
1403 RIVERPLACE BLVD, ONE SE 3RD AVE S
JACKSONVILLE FL 32207 3100
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address
800 Brickell Avenue 800 Brickell Avenue
Suite, Apt. #, elc, Suite, Apt ¥, etc. )
Penthouse 1 Penthouse 1 1st MOORE CR2E083 (10/07)
‘City & Sﬁ?ami City & Slaifiwami 4, FE| Numper 20-3509497 :Z?iz;;o;ble
Zp FL Cougtg1 31 Zip FL Cournrg31 31 5. Certificate of Status Desired O ?Ee'ggﬁ';?:fo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?\lAECSY'E%EgNA\CIE M Stre Add:eq P.0. Box Number is Not Accepiable)
SUITE 3100 nejes A
MIAMI FL 33131 Pm’?hn::s& l
City , Cade
Miam FL |23

B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and acecept
lhe obligations of registered agent. '

SIGMATURE
Fgralue, fyped o oraed nAme of ieg stenad agenl andc e | sopicanke INOTE Raprlared Aport SRl e reQaned when: ieneaing) DATE
. FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $53B.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
T ] £ Detete T Klchange ] Additon
HAME AME -
s s | ONE S5 SAD AVE MSUITE 3100 S 800 Brickell Ave. Penthouse 1
SIREE RESS . L DR . .
crv-st-ze | MIAMI FL 33131 CITY-$i-2p Miami, FL 33131
TLE O Delete TiiE O change [ Addition
HARE NiME
STALET ADDAESS ' STREET ABDRESS
CITY-57-2Ip CITY-Si-7iF
TLE [ pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STEEET ALDRESS
CITY-5T-21P CITY- 31-2IP
TILE 3 Delete TITLE . [J Change [ Addition
HARE FAME
SIREET ADDAESS . STREE] ADDRESS hd
CIT¥-3T-2IP CITY-5i-2F
TITLE 3 Delete TME [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET AUDRESS
CiTyY-31-2IP CIY-57-2ip
TTE (] Delete TiTLE [ change £ Aadition
HAME NAME
STREET ADDARESS STREET ADDRESS
Cy-s1-ZIF CIY-37-2F
11. | hereby certify lhat the informaltion supplied wily 1his {ili ot qualify for the exemptions contained in Section 119, Florida Stawutes. | further centify that the information

indicated on this report is true ang accuralg, 13l my signatue shall have the samg legal eftect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver gfustee empowered 1o @xecute this report as required by Chapter £08, Florida Statutes.

SIGNATURE: Sf-A3-0F

SIGNATURE AHDﬂPED OR PRINTED NAME OF SIGNING MAN*ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE DBme Caylive Poora #




