FILED

zour LmTEe LT CoMPANY ' retary of State

DOCUMENT # L06000107336 05-23-2007 90215 044 #7230.00
1. Entity Name

JAX PROPERTIES INVESTOR GROUP, LL.C.

T
Principal Place of Business Mailing Address QG 113 12 3
\

1335 RYAR ROAD 1335 RYAR ROAD
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
R R AT
, 2400 BEACA BoulCuped
Suite, Apt. #. elc. 3%“&:2‘_6" e‘“'zo 3 335 05182007  Chg-LLC CR2E083 (12/06)
l -
City & State City & State — 4. FEI Number pplied For
) AU MNUE - o qu 2 qq‘ﬁ? Not Apglicatle
Zip Country Z'p3 295% co,j':f?\/ﬁL 5. Certificats of Status Desired [ Eesegg] Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEVOS, HERVE
1335 RYAR ROAD . Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept
the obligations of registered agent.

3

SIGNATURE i
S«grature. typed or printed name of regisiered agent and tle if applcanie (NOTE Registered Agent signatur@ raquirec when reinstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by Septe\_rnber 14, 2007 Florida Departmant of State
i
9. ’ MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM (3 Delete TLE [0 Change [ Addition
NAME DEVOS; HERVE NAME
STREET AGGRESS | 1335 RYAR ROAD STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32218 CITY-ST1-2IP
TITLE MGRM [ pelete TLE (T Change  [J Addition
NAME DEVOS, HEATHER NAME
STREET ADDRESS | 1335 RYAR ROAD STREET ADDRESS
Ciry-571-23P JACKSONVILLE, FL 32216 CITY.ST.2IP
I1LE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P
TITLE O pelele TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§1-2tP
TITLE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
TITLE [ pesete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIFY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that { am a managing member or manager of the
limited liability company or the receiv powared to @xecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: "~ HEWE DS mannt e mEmBCR D [(EISE 9ea 234 99/

BIGNATURE AND TYPED OR MGEME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phane #




