2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT [AR) - DUE BY MAY 1, 2008 N[,y (09, 2008 8:00 am
DOCUMENT # 06000032956 i Secretary of State

1. Entily Name
-09- Aok ok
JFW PROPERTIES LLC 05-09-2008 90062 042 ***138.75

Principal Piace of Busingss Mailing Address
445 STATE ROAD 13 NORTH 445 STATE ROAD 13 NORTH

26-285 26-285

2. Principat Placg! Business - No P.O. Bux # #\Aaslv"ﬁ Addr
785 o s Beud Sbm-o\sose. A vd

Suile, Apt. #, aIc. Suite, ApL #, gtc. 15t MOORE CR2E083 {10/07)
S el \ Dedta L

City & Stae City & Staie 4. FEI Numger Appiied For
d O_L,LQQ Py l (L 7L J(i_(_'l_c.dc P S ((.L ?L 74-3170928 Not Applicatle

nt 7ig o "
é 22 <) ,51 i H? 22 S‘? Oets N §. Cerlificate of Status Desied [ gi'gg i‘:f’:c;""“ai

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Maime
WALTON, JENNIFER F
b Address (P.O. Box N ser 15 NUt Accepianls
1142 SECRET QAKS PLACE Street Address (P.O x Number is Not Accepiable)

- JACKSONVILLE FL 32259

Zip Cede

8. The aBove named entity submils this staternent for the purpnge of changing ks registerad office or regisiered agent. or oth, in the State of Florids. 1 am famitiar with. and accept
the obhqa joris of registered agonl. ’

e TCA DA a@n o 7_&.9&70,--):& &-22 08

- Fgabed tvped s Bl e of ey 100 ppenl 393 Te  popizacky 18OTE Rayeleras fgert s rlurt 1zgoeed snens GATE

9. MANAGING MEMB[RSIMAT\.AGEHS ADDITIONS / CHANGES

TITLE MGRM T nelete TIFLE [Ochange (3 Addition
HAME WALTON, JENNIFER F NAME

STREST ADDRESS | 1142 SECRET OAKS PLACE STREET ALTRESS

CITy-ST-2IP JACKSONVILLE FL 32259 CIY-21-29

iLE MGRM [ pelete TiitE [ Change [ Aaditicn
HAME WALTON, GORDON T KAME

STREET ADNAESS | 1142 SECRET OAKS PLACE STREET ALGRESS

or-sT AP {JACKSONVILLE FL 32259 £ITY-53-7P

nie 3 palete TiiE [ Change {1 Adifition
N&pE NAME

DTHEET ADDAESS STHEET ALDRESS

CIY-8T-7IP URY-Si- 2P

i 7 Defete WHE [ change [ Additon
HARE NAME

STREET ADUAESS SIREET ZLDKLSS

CIry-ST-TP ChY-3i-2p

HTLE 3 oelete TiTiE [Cighange [ Addition
HAHE NAME i

STALET ADDHESS STREET ADDRESS

G- 3120 CIY-57-2P

THLE 3 olete noE O Change T Aoditinn
HAME NAME .

STREET £DDAESS STREET &DOFESS

CITY-ST-2IF CHY-ST-2iF

11, 1 bergby certify thai the information supplied with this filing does nol qualdy tor the sxemiptiuns contained in Section 119, Florida Siatutes. | urlher certily that the information
inoicated on (his repert is true and acowale and that iy signalure shall have 1he same [3gal ettect ae if made under catn: that | am a managing rember or manager of the
limvited liabiizy coOmpany or e recaiver Of TUSies empowered 10 exacute this repad as requirad by Chaprer 828, Flurida Slalsies. QZ)({ ’2—) 7

SIGNATUR 2 27Tl S Cosrihoiw T Calbse H-27-05 629

RE AND TYPED OR PRIN&{NAME OF SIGNING MANAGING MEMSER, MAKAGER, OR AUTHORIZED REPRESENTATIVE it CaplvaPirre s




