FILED

. « May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-17-2006 90039 005 ****50.00

DOCUMENT # L05000119999

1. Entity Name

A & J PROPERTIES OF JAX, LLC

Principal Place of Business Mailing Address = 3 0 0 U 6 B 5 9

9124 (YPRESS GREEN DR. 9124 CYPRESS GREEN DR.
JACKSONVILLE, FL 32256  US IACKSOMVILLE, FL 32256 US
I

Fr S R g WA

Suite, Apt. ¥, eic. Suite. Apt. #, etc. 02062006 Chg-LLG CR2E0E3 (11/05)

City & Stata City & State 4. FEI Numbar Applied Fol

%_3‘?7'6107 Nel Applicabla
Zp Coumtry Zp Couniry 8. Cenificate of Status Decired .D g&‘ggqmmw
4. Name and Add of Current Registarad Agent T, Name and Addl of New Regi d Agent
Name

ABOUD, RICHARD J
9124 CYPRESS GREEN DR. Street Acdress (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32256

) City FL l Zip Code
8. Tha above named enlily submits this statemaent for tha purpase of changing its registerad office or regisiered agent, o bath, in the Siate of Florida. |am femiliar with, and accept
the obligations of regisiered agent.
SIGNATURE —
Sigrauss. yped o preved rasma of agest and wiin £ INOTE: Ragittarad AQant QI QNS0 when rensang) DATE
Flling Fee is $50.00 Make chack payabla to
Due by May 1, 2006 Ftorida Department of State
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS }CHANGES
TME MGRM O Detete TILE Ocrange €3 Asdition
NAME ABOUD, RICHARD J NAME
STREEF ADDRESS | 8124 CYPRESS GREEN DR. STREEF ADORESS
GiTY-51-2P JACKSONVILLE, FL 32256 CrY-57-2P
mE 3 Detetn TME O Crange  [J Awdition
NAME NAME
SIREEF ADORESS STREEY ADDRESS
Cary-s1-2P cry-s1-20
TME O peteze e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-s1-2° cry-S1-1p
mi [T Detete e Cchange £ Aduition
NAME WAME
STREET ADDRESS STREET ADORESS |
CITY-ET- TP : Y -ST- 28
THE [ peete e Ocrange [ Asdition
MAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S¥-2P or.s1-zp
e 3 petete e Oicreage [ Ageition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-1P

11. 1 hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Floride Statutes. | further certify that tha information
indicated on (NS report is true and accurate and that my Signatuee shal) have the sama (egat effect as i smade under oath; that | am a managing member or manager of the
limitext liability company or the raceiver or trustee empowered to exscuts this report as reguired by Chapter 603, Florida Statutes.

s:GNATunE:;fA"‘M—r z’ﬂfw Richino - Npous insins fronos_ Yrsfoc  T0Y £20y

HORATURE Al TYPED O NAME OF SiQMNG MANAOIMG MIMBER, MANMAGER, QR AUTHORTED REPRAERENTATIVE Daytema Phone #




