FILED

Apr 13,2007 8:00 am

-
- 3n
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-28-2007 90185 046 ****50.00

DOCUMENT # L06000062432 B
1. Endity Name
JACKLAND #1, LLC
Principal Place of Business Mailing Adcross
424 NE ROSEMARY LANE 424 NE ROSEMARY LANE
MAYD, FL 32066 MAYO, FL 32066
R S A

Suite, Apt. ¥, etc. Suitg, Apt. #, etc. 03082007 Chg-tLC CR2EDE3 (12/06)

City & State City & State 4. FEI Nurmber Appliad For

S2O~-FOAO0II3 Net Applicabla
@ Caunry i Couniry 5. Cortificalo 6! Siaius Dosired O ?:'ggwﬁf:;"m"
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Regt d Agent
Name "
BOONE, SAMW
605 N.E. FIRST STREET SUITE E Suaet Acdrass (P.O. Box Number is Not Acceptale)
GAINESVILLE, FL 32601
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registored office or rogistered agen, ot both. iy the State of Florida. | am familiar with, and accep
the obbigations of registered agent,

SIGNATURE
S wire, yDad of DIVKIKD DTV O FECRETINS0) S0 AN bt B OUBCADM. INDTE: Ageni signatue renasnrg) OATE

Fillng Fee Is $50.00 Make check payahle to

Dus by May 1, 2007 Florida Depoartment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
1T MGR [ Deia me O crane [ Addition
NAE JACKSON, KENNETH B RAME
STREET ADORESS | 424 NE ROSEMARY LANE STREET ADDRESS
CAY-S7-D7 MAYOQ, FL 32066 rY-si-ap
THLE O delete Ting Ol cranee L) Addition
NAME RAME
SIREET ADDFESS STREET ADDRESS
CITY-§1-DF CrY-ST-79
me [ Delete LT Ocrage  [JAditon
NAME NANE
STREET ADORESS STRECT ADORESS
CITY-S4-2P wIY-s1-op
e [ Detets DLk [ Crange O Andition
NAVE NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2F Qny-sr.ay
THNE [ Detete T O Crange ) Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-55-27 ciry-S1-09
e O oolere it Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-20 o -51- P

11. | hereby certity that 1ne information supplied with this filing does not qualify lor the axempliens contained in Chapter 118, Forida Staltes. | further certily that the information
indicated on this report is Irue and accurate and thal my signature shall have the sama legal efiect as il made undor oolh; that | am a managing member or manager of the
kmited kability company or the receijar or trustee empowered to exoecut this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . Mﬁ% ennedie B Soccksen  3-3¥-00 386 -25¢ /7251

AND TYPED OR PRINTED NAME OF WD MARAG NG OR AUT AEPRELERTATIVE Dayurne Phors §




