- + 2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jul 07, 2008 8:00 am

DOCUMENT # L06000062639

1. Entity Name

JOHN A. JACKSON, LLC

Principal Place of Business

420 BAYFRONT PKWY
PENSACOLA, FL 32502

Mailing Address
PO BOX 13447

PENSACOLA, FL 32591

Secretary of State

07-07-2008 90072 014 ***538.75

5000793)

A G M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

e ule. Apt. 4, el 04152008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

57-1113281 Nat Applicable
2i Count Zi Count it
P iy P ountry 5, Certificate of Status Desired d $5.00 Additional
— - ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

JACKSON, JOHN A JR.
420 BAYFRONT PKWY
PENSACOLA, FL 32502

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and Iile if epplicable.

{NOTE: Ragisterad Agent signature raquired whan reinslating)

DATE

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

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TITLE O change  [J Acdition
NAME JACKSON, JOHN A JR NAME

STREET ADDRESS |- 420 BAYFRONT PKVWY —— - -~ -GTREETADDREGS -} ——— e - -n — _
CITY-ST-7IP PENSACOLA, FL 32591 Ciry-sT-21P

TSLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

FINLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p CITY-ST-7IP

TITLE 3 oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change _ [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyrale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receive)

SIGNATURE:

\ecadio

f frustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

TYPED

R PRINTED NAME OF SIGNING mswa)sunm, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

S




