2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO6000015709

1. Entity Namg

JACKSONVILLE JAM, LLC

FILED
os P23 i g 47

Principal Place of Business

1210 JOURNEYS END LANE
JACKSONVILLE FL 32223

Mailing Address

1210 JOURNEYS END LANE
JACKSONVILLE FL 32223
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2. Principaf Place of Busmess No P.O. Box # 3. Mailing Address
(i 76 Soun Jese. Blvd
Su_ﬁ?%ﬂé'c‘ Sutte. Apt. #, stc. 2nd MOORE CR2E083 (4/08)
<

Cily & State ~ City &Sale 4. FEI Number applied For
Jpcksonvil 1 e FL 20-4547871 No: Applicabie

Zip fﬁun!rv Zip Country i - $5.00 Additionat
—,7) 20D = Q,\ 5. Certificate of Staws Desirad (] Foe Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

KRUPCZYNSKI, FELIX W
1210 JOURNEYS END LANE

Streef Address {

P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City

Zip Code

FL

8. The above namied entily submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatue, tycod of Lnies name of moiRterad agent anc | e il oppicable.

[NOTE Regnsimed Agon! sigualute 1eared Ahen 1enstaling)

DATE

FILE NOWI!! FEE IS $538.75

‘Make Check Payable to F|or|da Department of State

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
late lee. By checking this box. the limited liability

lifles it dict not receive pricr notice. Fee to ¢
Due By September 3, 2008 file is $138.75 p/
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelete TME M R A [ Change Xﬁdﬂnim
HaME KRUPCZYNSKI, FELIX W RAVE NorrraL 3P M ay[
STREET ADORESS |1210 JOURNEYS END LANE STREET ADDRESS o9 o) BN d le u}m Lant
orv-sine [ JACKSONVILLE FL 32223 ary-s1-21 SACKSoNYNIL. | Pl Z22.57
TIILE MGRM 3 pelete THLE (O Change  [T] Addition
HAME KRUPCZYNSKI, ANNE NAME
STREET ADDRESS |1210 JOURNEYS END LANE STREET ADDRESS
ony-s1-2F [ JACKSONVILLE FL 32223 cury-g1-2p
TITLE ] Delere TILE [ change [ Addilion
HAME HAME -
STREET ADDRESS STREET ADDRESS W
CRY-5T-2IP CIy-51-2IP v l’).)
me O Detete e 0\‘ \d‘/ Ol change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F omy-S1-2IP
TITLE O opelete THLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CY-5i-2iP
1iTLE 1 Detete ILE [ ¢hange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ITY-51-2IP

11. | hereby certify thal the informaticn
indlicated on this report is true ar
limited liability company or

plied with this filing does not qualify ior the exemptions contained

trustee empowsred lo execute this repeg a8 required by Chap

SIGNATURE:

ccurate and thal my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the

in Chapter 112. Florida Statutes. 1 further cerlity that the information

ter 608, Florida Statutes.

\/ Cul  Dl-<I0R

.
SIGNATURE AND TYPEB.QEWPRINTED NAME OF SIGNING MANAGING MEMBEJ, ManaSPR-emAuTHORIZE PRernegEnTa5ie

Dae

Daytine Plowa #




