FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000104414 ry
1. Entity Name
JAX ADAMS OFFICE, LLC
Principal Place of Business Mailing Address
SUITE 2110 - SUNTRUST BUILDING SUITE 2110 - SUNTRUST BUILDING
76 SOUTH LAURA STREET 76 SOUTH LAURA STREET
St - RO RGO O G
' . ' 04032008 No Chg-LLC CR2E0B3 (12/07)
DO N OT WRITE IN TH |S s PACE 4, FEI Number Applied For
20-4496349 Not Applicable
o ' o 5. Certificate of Status Desiced [ ?_50 2213:’:‘;"0“3'

6. Name and Address of Current Reglstered Agant t

BMD FLORIDA SERVICE, LLC "
76 S, LAURA STREET, SUITE 2110 - DO NOT WRITE-
JACKSONVILLE, FL 32202 ) IN TH'S SPACE

8. The ahove named entity submits this stalement for tha purpose af changing its registered office or registered agent, or both, in the State af Florida. | am familiar wilh. and accapt
the obligations of registarad agaent.

SIGNATURE

Sigraturs, typad or printed naume of registered ageat and tilta it apphcable (NOTE: Ragistersd Agenl $ignature reguired whon reinsiatng) " e DATE

FILE NOWIIl FEE IS $138.75 5420408 SOTULT LIT. o
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS _ . o e ';{‘
TiLE MGR , N G i
NAME JAX ADAMS MANAGEMENT LLC : IR TN

STREET ADDAESS | 76 S LAURA ST STE 2110
CIry-ST-2IP JACKSONVILLE, FL 32202

TIILE . _ : T R ‘
NAME : AT - Lo o
STREET ADDRESS ' .

CI1y-ST-2IP

TILE c ’ , .
HAME

orar - . DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
cirv-t-29 R ¢

TILE ' i B L . ) : ., X.' Pl -. '
NAME L A E AN
STREET ADDRESS N

eirv-51-2 G .

TITLE ) - o .
NAME ) LS Sl e
STAEET ADDRESS e B MRS L
CIIY-51- 2P . Pt L ?s. S RN

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida S:atutes | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakelity company or the recenv%slee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >0§0U fux S Wolleo, Cecr o7 Mana ger Y/'//DB 230-253- SDLO

BIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPH!IEMTATW! Oltn Oaywne Prona ¥




