2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000109729

1. Entity Name

JAC BUTLER, LLC

ecretary of State

04-10-2006 90043 045 ****50.00

Principal Place of Business

5055 EAGLE POINT DRIVE
JIACKSONVILLE, FL 32244

Mailing Address

5055 EAGLE POINT ORIVE
JACKSONVILLE, FL 32244

TTwTTYOVYvY

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, . #, etc.

uite. Apt. #, etc Site, APL. #, etc 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
"O? 5(,9-9\(7 Not Applicable
Zip Country Zip Country " : $5.00 Additonal
5. Certificate of Status Desired O Foo Requinsd
6. Name and Address of Current Reg d Agent 7. Name and Add of New Rogt d Agont

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

m"Saﬂ\(;j CY“Q.A.:OVJ

Street Address (P.Q. Box Number is Not Acceptable)

5055 Ecqld Co § VY.

Yesnek sanviNVL

FL |Z|p00a¢(/g/

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

-

the obligations of registered adent.
SIGNATUHE __
inied name of reg

A Lo

7
W 3OS
= {NOTE: Registered Agent signature required whon reinstating) CATE

3 " Filing Fee is $50.0
Dne by May 1, 200

g

Make check payable to
Fiorida Department of State

9. T ) ﬁANAtiING MEMBERS /MANAGERS 10.

- s ﬂ_ EATaN ADDITIONS /CHANGES
THLE O Delete TIMLE —Samey R Cra ASare] Dt O addiion
NAME NAME
STRLET ADDRESS : STREET ADDRESS 5055 CO" \L ?4AA9¥
| 2o\ sanu e, T\ 32244
TRLE U pelete TOLE Ochange {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TMLE [ balstz FLE O Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P ITY-ST- 2P
TMLE [ elete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2F CY-§T-2P
TLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-S1-3P ATy~ §T-2P
ME 7 Delete TMLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7- 8P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ v L 3 OC 332,797

MEMEER, IMMAGER, OR AUTHORIZED REPRESENTATIVE—" Daytrne Phone #

SIGNATURE:

SIGNATURE AND

ﬂ /




