2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o . -

DOCUMENT # L06000031807

1. Enlity Name
JAX ADAMS MANAGEMENT, LLC

Principal Place of Business

76 SOUTH LAURA STREET
SUITE 2110
JACKSONVILLE, FL 32202

Mailing Address

SUITE 2110

76 SOUTH LAURA STREET
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

LT

5. Certificale of Status Desired O

Fee Required

04032008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Adarional

8. Name and Address of Current Registerad Agent

BMD FLORIDA SERVICE, LLC
76 SOUTH LAURA STREET
SUITE 2110

JACKSONVILLE, FL 32202

DO NOT WRITE

/IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

tne chligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered aganl and nile if apphcable

(NCTE Regisisred Agent signature reguiled when renatating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MANNA, ANTHONY S

STREET ADDRESS | 75 EAST MARKET STREET
CITY-§1-21P AKRON, OH 44308

EU;JI'I[H'I'-'% 'l}"'i} i

(i

TILE

NAME

SIAEET ADDRESS
CITY-SI-2IP

TITLE

HAME

SIREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-81-2P

Oi-0(2 133

DO NOT WRITE

A

11. | hereby certify that the information supplied with this filing does nat quality for tha exemptlions contained in Chapter 119, Florida Statules. | further certily that the informaton
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

himited tabilty company or the recewer or trustee empowered o exacute this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: %/% fhation g § Masig

4J02/08

530-233 s{ol>

SIGNATURE AND TYPED OR FIJNTED NAME OF BIGNING MANAGING MEMBER, OR AU{HORIZED REPRESENTATIVE Dnlu

Daytrmo Phone #




