2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000095403

1. Enlily Name
JAXBDWY CAPITAL, LLC

05-02-2006 90043 018 ****50.00

Principal Place ol Business

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

JACKSONVILLE, FL 32202

ONE INDEPENDENT DRIVE,

20083490

SUITE 114

2. Principal Place of Businass 3. Mailing Address

LR

L

Suite, Apl. #, sic. Suite, Apt. #, etc.

04212006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
(9\0 - 3(92 7a I g Not Applicabls
i 1 t e
Zp Country Zip Country 5. Centficate of Status Desired [ Ei—ggqﬁf:d""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200
JACKSONVILLE, FL 32202

el

Williem &. Evans
Streat Address (P.O. Box Number is Not Acceptlable)
Cne Jndependent Drive, Sle 114
“Nacksonyilles FL | %2302

7 /] 7 /
8. The above

nam ty submits this sta
the obligations Of pabistered agent.
SIGNATURE /l“/

f e purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

éﬁv VDB of DrNlee e of ragisiered dgenl and hie i applcadle.

(NOTE: Regisiered Agent signature required when resnstatng}

of 2700

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES i

nng O Delete TME MG [ Change Nﬂdilinn
NAME NAME Wliamn G.

STREET ADDRESS STREET ADDRESS | () L\CQJ‘P‘E'V\ Da Svﬂ-{ Ll

cITy-ST-21P CITY-57-2P o ksonvyile, [ /3 RO

TITLE O celate TITLE ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Betete TTLE {1 Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-51-21P OITY-ST-2IP

TITLE O Delete THLE [ Change [} Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S3-21P CITY-ST-21P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 CITY-ST-20P

11. | hereby certify that the infoy
indicated on this report is Ju
limited liability company #r t

upplied with this filing
accurate angzth,
rgcaiver or lrus;

ignature shall have the
ered to excula this r

SIGNATURE:

es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

ame lggal effeg] as if made under oath; that | am a managing member or manager of the
mnas j Chapler 808, Florida Statuies.

DI 2006 fe5l 1578

~

L

SIGNAT

AND F¥PED OR PRINTED NAME GPBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE] REFRESENTATIVE

Date [ Daytime Phone #

i



