FILED
) . Apr 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-28-2007 90185 047 ****50.00

DOCUMENT # L06000062431

1. Entity Nama
JACKLAND #2. LLC

Principal Place of Business
424 NE ROSEMARY LANE
MAYQ, FL 32066

Maiting Adaress
424 NE ROSEMARY LANE
MAYO, FL 32066

O A

2. Principel Place ol Business - No P.O. Box # 3. Mailling Addrass
Suite, ApL. ¥, elc. Suile. Apt. #. elC. 03062007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stale 4. FEI Number Applied For
2LO-VOD.0933 Not Applicabla
Ze Couniry p Counlry 5. Ceniticala of Status Desiced  [J E:g?q Additans!
6. Name and Address of Curreni Reglstered Agant 7. Nams and Address of New Reglsisred Agent
Name
BOONE, SAM W
805 N.E. FIRST STREET SUITE E Strent Address (P.O. Box Numbar is Noi Acceplable)
GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named antity submils this stalemaent for the purposa of changing ils regisiered oflice or registarad agent. or both, in 1he State ol Acrida. | am familiar with, and accept

the gbligations of regisierad ggent.

SIGNATURE

Swyratos. typad o {21 e of regertered agend e poe o sk atie

(NOTE: Ripgustersd Agans NQRanrs HAQuUIned when Ferrg) DATE

Filing Foe 1a $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Detere filue O Cange  [2) Adgition
NANE JACKSON, KENNETH B NAME.

STREET ADDRESS | 424 NE ROSEMARY LANE STREET ADDRESS

TITY-ST-1P MAYO, FL 32066 Cify- ST 1P

LT [ peweie NLE O Crange [ Addtion
NAME NAME

STAEET ADORESS STREE] ADDRESS

Ciry-57.2¢ Qrv-sT-ap

me O oetety Tne DOicrange [ Aadiion
NAME A

STRZET ADDRESS SIPEET ADDRESS _

STV 5T — |- CiTy-SK- hiv

TLE (3 petess Tme Ocrnge [ Aaduion
NALE NAME

STREET ADCRESS STREET ADORESS

CITY-57- 27 or-s1-zp

e 1 petee nE O crenge [ AKdition
NAME RAME

STREET ADORE S5 STREET ADDRESS

ciy-81. 09 Cry-Si-zp

Tme [ vetete TnE 3 Change [ Addition
RAME Nk

STREET ADORESS SIHEET ADDRESS

CTy-§1-11P CIEY-SI- 2P

11. 1 haraby cenily that the information supptied with this fling doss not qualily for the axemptions conained in Chapler 119, Forida Statutes. | lurther certily that the information
indicated on this report is trua and acCurate and that my signature shall nava the same lsgal eflect as il made undar dath: hat | am a managing member o manage! of the
limited tability company or tha receiver or trustes empawarad to execula this report as reauired by Chapter 608, Florida Statutes.

Nocksn  2-24-07

386 -35Y /735

SIGNATURE:

mmnummumun@{o

TATWE Caxin Daytma Prone ¢




