L]

FILED

2006 LIMITED LIABILITY CGMPANY 4

ANNUAL REPORT Secretary of State
DOCUMENT # L05000102547 LY 04-27-2006 90022 049 ****50.00

1. Erdity Name
JCDJ CONSULTING, LLC

Principal Flace of Business Mailing Address 3 ﬂ 0 0 7 B z ?

3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
C/01.C. DEMETREE, IR. /0 }.C. DEMETREE, IR.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S S A O STEAT ERA
Suits, AcL ¥ aic. Suite, Apt. ¥, eic. 04172006  Chp-LLC CRZEDS3 (11/05)
City & State City & State 4 [Acpiied For
Not Applicable
Zp Country g Couriry S. Ceriificate of Siatus Cesired [ $5.00 acdtional
Foe Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Add. of Naw Regt d Agert

Name

DEMETREE, J.C. JR
3740 BEACH BOULEVARD, SUITE 300 Streel Addrass (P.O. Box Number is Not Acteptable)
JACKSONVILLE, FL 32207

City FL [ Zip Coce

8. The above named entity subsmits this statemenl lor the purpese of changing ils ragisterad office or registered agent. or both. in the State of Flonds. | am familiar with, and accepl
the obligations of registered egen.

SIGNATURE
Sagnanurs. lyped or prnted rame of regrsiared agent s i § appRC et {NOTE: RQaddd ADIN Qi Htumract st NN O DATE

Filing Fee Ia $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e T.¢. demeThew T O Detess THE O oo [ Ascition
e PMANA G.~6 AT ue
STREEVADORESS [ 3~y o 7oA 14 BLw O  2o0n STREET ADDRESS
civ-S1-2p T&C(Ef g PVvILLE e 3Ty ciry-57- 2P
e O Celete Lt Ol crenge ) Adeition
g NAME
STREET ADDRESS STREET ADORESS.
cry-s1-52 QY-S e
mg O Dekete e [JCrange £ Antition
NAME NAME
SIREEI ADORESS STREET ADDRESS
iy S1-0P Ciry-51. 0
e O Deters e O oenge [ Addition
RAME P13
SIREET ADORESS SIREET ADDRESS
Qry.sT- 2P ciry-st-2p
uTLE O peets e Omnge [ Asdlion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-5P ciry-53-2¢
e [ eite e Dowmrge [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CINY-ST- TP cry-51-29

11. | heraby cerlity thal the information supplied with Uhis fiing does not qualify lor the exemptions contained in Chaptar 119, Forida Siatutes. | futher certify that the information
indicated on this report is true and aceurate and that my signalure shall have the same legal effect &3 ¥ mads under oath; that | em a managing member ar manager of he
kmited liability company or the recaiver of trustee od 0 8, te this report as required try Chapter 608, Rorida Statutes.

T demeT Rey T Mslal,  GuM-745O7N

WEMBER, MANAGER, OR AUTHORIZED REFRESINTATVE Duywma Phore ¢

SIGNATURE:

May 09, 2006 8:00 am



