FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000016328 05-01-2008 90031 031 ***138.75

1. Entity Name

JAX INVESTORS I, LLC

Principal Placa of Business Mailing Address

1914 ART MUSEUM DRIVE 1974 ART MUSEUM DRIVE B 0 0 37 31 4

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

S P B[ KRGO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For

76-0817652 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired ] gese'ggq 3‘:‘:‘;“"““' :
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TROUP, KEVIN L Lews Levi (e V=
1914 ART MUSEUM DRIVE Street Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32207

194 A Mugeam  Prive |
* Tachanuille FL 5507

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of registered agent.
72y Lo levi B TE 4 /]9[93'

SIGNATURE z
. Signature, typed or prinlec name of replstered ageni and thie Il applicabla. {NOTE: Registered Agenl signature required when reinstating) DAlE

" FILE NOWII! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will ho §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O elete TLE NMGRM Mohenge [ Addition
NAME PYGUEN, WILLIAM T 11l NAME witiam T, pybu rnJIC
STREET ADORESS | 1814 ART MUSEUM DR sthezi a0mRESS | \Q K Ak Mulitiom Drive
CIty-§1-2p JACKSONVILLE, FL 32207 CITY-ST-2P Tacksenvile FL. 2R0T
TME MGRM xﬂelm TILE [ Change [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDAESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TLE (] Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 0 Detete TITLE [ Change ) Addition
NAME NAME
STREET ADORESS o STREET ADORESS
CITY-57-2P CITY-ST-2P

11. | hereby certity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited lability company or the recsiver or trustes empowered 1o executs this repor as required by Chapter 608, Florida Statutas.

SIGNATURE: % Lows lovi R/ ‘f/ Hﬁi&' (‘M_)Sqq--om_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




