2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000119228

1. Entity Name

JAXLIFE ENTERPRISES LLC

Principal Place of Business Maiiing Address

11877 ARBOR LAKE DR. 11877 ARBOR LAKE DR.

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90042 025 ****50.00

pUvaLesY

L R

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

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

te. Apt. #. et 9, APL #, ol 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-PI2P/ 99 Not Applicable
Zip Country Zip Couniry " i ss_oo Additional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ASH, DAVIDB
2702 E. ROBINSON
ORLANDO, FL 32803

Stree! Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent

- SIGNATURE
e, fyped of printec name of regiglered agert anit 1le 1 gapptcabe (NOTE Sapiiered Agent sighaiue required when rengiatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ vetete TMLE [T Change [} Addition
HAME " | HRDLICKA, CHRIS NAME
| STREETADDRESS | 11877 ARBOR DR. STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
Tmi ] Detete TME [ change [ Addtion
HAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
THLE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ary-§r-ap CITY-5T-2p o .
TME 3 Delae 1113 [l change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cTy-51-29 CITY-51-2P
TLE O Deiete e [ Change ] Addition
HAME HAME
STREET ADDHESS STRECT ADDAESS
oITY-51-2P CITY-53-2P
TALE 7 petete TIILE [ Change [ Aadition
HAME HAME
STREET ADDRESS STHEET ADORESS
CTY-$T- 2P CTY-ST-2P

11. | hereby cenify that the nformation supplied with this filng does not quakfy tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tflistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CL‘J&‘

MY Curasrorrer HRDCCEA

{9 Apa.o’,] qo{ - 20-2232

SIGNATURE AMD TYPED C1R -l\u QF MEMBER.

, OR

TATIVE

Date Daytma Fhona #




