2008 LIMITED LIABILITY{COMPANY

ANNUAL REPO

FILED

DOCUMENT # L05000109729

1. Entity Name
JAC BUTLER, LLC

Jan 24,2008 08:00 Al
Secretary of State

Mailing Address

5055 EAGLE POINT DRIVE
JACKSONVILLE, FL 32244

Principal Place of Business

5055 EAGLE POINT DRIVE
JIACKSONVILLE, FL 32244

L

DO NOT WRITE IN THIS SPACE

L

01212008No Chg-LLC CR2E083 (12/07)

4. FEI Number Apptiad For
01-0857227 Not Applicable

§. Certificate of Status Desired O $5.00 Additional

8, Name and Address of Current Ragistsrad Agent

CRANFORD, JAMES
5055 EAGLE PQINT DR
JACKSONVILLE, FI. 32244

DO NOT WRITE - -
CIN THIS SPACE

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

the obligations of ragistared agent.

SIGNATURE

Signature, lyped of printed name of reglsiorsd ageni and ittle If applicable.

{NOTE: Ropistered Agont aipaanse required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME CRANFORD, JAMES A
STREEY ADDRESS | 5055 EAGLE POINT DR
CiTy-S1-2P JACKSONVILLE, FL 32244

TMLE

NAME

STREET ADDRESS
CTY-5T-1P

TITLE

HAME

STREET ADDRESS
CiTY-S1-2°P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-S1-2¢

TITLE
NAME
STREET ALDRESS

CITY-5T-2P

3 Ly e
EILAR QL ) b FRL
[T AR S L L

01/29/08-00R16-023 138,75

‘DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
tmited liability company or the receivar or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

SIGNATURE: Qfé‘w_/ﬂ’ ﬁy‘/ﬁb@{

OR PRINTED NAME OF SIGNING lmﬂhm MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

v



