FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

Secretary of State
00035757
,[_) giWCNEJm':AENT #1060 01-16-2007 90053 003 ****50.00
JACK WRIGHT ISLAND, LLC
Principal Place of Business Mailing Address
P.0. BOX 3658 P.0. BOX 3658
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
PR S T G
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State - City & Siate urnber Applied For
5\ LI' 6 6 0 003 Nat Applicable
n - Country Zp Country &. Certificate of Status Desired I:] l§ese ggﬁg:é""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslmd Agent

Name

AKEL, DANIEL D ESQ.

SUITE 2301, ONE INDEPENDENT DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL [ Zip Code

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

SIGNATURE
Signalure. lyped o printed name of regislered agent and Itk ! applicabla. {NOTE: Ragisicred Agen| sgnalie eguied when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR £ vetete TNLE DO change [ Addition
NAME LEA, EARNEST NAME
STREET ADDRESS | P.O. BOX 3658 STREET ADDRESS
are-stzP | JACKSONVILLE, FL 32206 oiTy-st-2p
T3 = ‘ [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST- 2P
WLE . O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-71P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2P )
TIMLE [ Detete TILE £ Change  [J Addition
RAME NAME
STREEF ADORESS STREET ADDRESS
CIY-S1-7P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity 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 oath; that | am a managing member or manager of the
limited tiability company or the recglver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

— —_
SIGNATURE: ENES L les Ta /”/07 ( T 4/ 219- 03¢t

SIGNATURE AND NING MANAGING OR AUTH: REFRESENTATIVE me Phona 4




