FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB0O0O0O0B6E863 04-25-2008 90021 030 ***150.00
1. Entity Name
PATRIOT INVESTMENT GROQUP, LLC
Principal Place of Business Mailing Address
1974 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US .
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Agt. . et uite. Apt. #. el 03272008  Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4. FEI Number Applied For
20-5149476 Not Applicable
Zi i i
s Country Ze Country 5. Certificate of $tatus Desired | $5.00 Additional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TOWERS, LAWRENCE R
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code
B. The above named entity submits this staterment for the purpose of changing its registereg affice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE e
Signature, typed of printed name of [egistered agent and tive It apphcable. {NOTE: Registereg Agent signature required when reinstaiing) GATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE I change [ Addition
NAME JAX INVESTORS II, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TILE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Ciry-ST-2P
T O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §5-21p CITY-ST-2P
TLE 7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZP
TMLE [ Detete TIILE T change {7 Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
11, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnembar or manager of the
limited kiability company or the receiver or trustae empowered to executa this report as required by Chaptar 608, Fiorida Statutas.
SIGNATURE: _M 4 )4y @HM
SIGNATURE AND TYPED OR PRI SIGNING MANAGING MEMEER, M, R, OR AUTHORIZED REPRESENTATIVE 4 Date e Phone #




