FILED
. Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-23-2008 90123 016 ***138.75

DOCUMENT #L06000043629
1. Entity Name
588 OF JAX, LLC
Principal Place of Business Mailing Address 3 0 0 08 7 2 1
4315 PABLO QAKS COURT 4315 PABLO 0AKS COURT
SUITE1 SUITE ¥
IACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
e e I A2A T

Suite, Apt. 4, ec. Suite. Apt. #, otc. 04022008 Chg-LLC CRZEDS3 (12/06)

City & Stats City & State 4, FEI Number Appliad For

APPLIED FOR 3690700 Not Applicable
Zip . Country Zi—p— ) Country S._gerﬁljcg_lgolS:a!us Dm_‘_id_ _D gz‘gg“ﬁmnal
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registorsd Agent
Name
STOKES, E CHESTER JR
4315 PABLO QAKS COURT Streot Adwress (P.O, Box Number is Not Accepiable)
SUlTE 1
JACKSONVILLE, FL 32224-9667
City FL l Zip Cade

8. The above named entity submits this statament for the purpose of changing its registered otﬁce or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obiigations of registered agent.

SIGNATURE

Sigrairy, typad or [rintad Neme of feQIuEed sQEE N 190 B apoicatie. (NOTE: Fugrritrad AQird Lywiur Hcrired when iersistig) . OATE -
‘.‘l'.i't_';:" S b PR
FILE NOWH! FEE IS $138.73 : . Mak- ch-cl: ‘payable. tc T3

After May 1, 2008 Foo will ba $538.75 N Florlda ananrmnt or Stau )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES
™me MGRM [ betets e Ochange [ Addition
NAME STOKES, E CHESTER JR HAME

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 4 STREET ADDFESS
CIry-51-2P JACKSONVILLE, FL 322249667 ary-s1-29

me : O Deton me O change [ Addillan
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-s1-2iP CITY-ST-2IP

mE. -- O teteer TALE O change [ Addition
HAME HAME

STREET ADORESS SIREET ADDRESS

CIFY-ST-22 CHTY-S1-TP

mLE 3 Detats e O thange [ Addirion
NAME RAME

STREET ADDRESS STREET ADDRESS.

€iy-51-oF CY-51-2P

TALE 0 Detetz TLE J Crange [ Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

Cry-51-2° CITY-S1-2P

TME . ] Deleta me O Change [ Addition
NANE - NAME

STREET ADORESS STREET ADDRESS

cy-S1-ap an-51-29

11. I haraby certily that the information {ed with thig fling does not qualﬂy tor tha axamptions conlained in Chapter 119, Fiorkaa Statutes. 1 further certily that the information

inclicated on this report is true and Accurdts and that gy signatwa shall hava the same legal atfect as if made under oath; that | am a manaping membar ar manager of the
limitad liabdity comparny or the ¥ trust 1o pficule this raport as required by Chapter 608, Florida Statutes.

_ Hh.to\/

MAMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Owvtrre Prone

SIGNATURE:
SIGMATURE AND m-nhn-rﬂnu ~fﬁ7




