FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000035757 GO 03-05-2008 90209 025 ***138.75

1. Entity Name

JACK WRIGHT ISLAND, LLC

Principal Place of Business Mailing Address - . G 00 1 27 76

P.0. BOX 3658 P.0. BOX 3658

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
P O[T RO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4660003 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ﬂse'ggq L‘:‘rﬂﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
AKEL, DANIEL D ESQ.
SUITE 2301, ONE INDEPENDENT DRIVE Street Adcress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE

‘Bignatuie, typed or printed name of ragistesen agent and fitla it applicable {NOTE: Regislerad Agent signatura required when rainstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDIT.IONS,’CHANGES

TILE MGR O velete TITLE [J Change ] Addition
HAME LEA, EARNEST NAME

STREET ADDRESS | PO, BOX 3658 STREET ADDRESS

CITY-57-ZP JACKSONVILLE, FL 32206 CITY-ST-ZP

TITLE [ oetete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ e ThiLE JChange ] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ Deiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

TILE [ pelete TILE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET AJORESS

CITY-ST-ZIP CITy-ST-2IF

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicatéd on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éf/(/ OO e % Ll B R 7—/7,[»8/ (9%12!7-0351

T 0
SIGNATURE AND TyPED OR PRINTED uflf OF SIGNING MANAGING . OR AUTI } REFRESENTATIVE Date Aaytima Prong ¥




