FILED

2008 LIMITED LIABILITY COMPANY 1 May 29,2008 8:00 am
ANNUAL REPORT - - - Secretary of State
DOCUMENT #L07000016361 AT 01-31-2008 90066 030 ***138.75
. Ent am:
:’\CQ%?SI%IONS OF JAX, LLC
Principat Placa of Businass Mailing Address. JUUUUUJJ
3517 FOREST BLVD. 3517 FOREST BLVD.
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 ‘ .
' eI

R T — R A0 A ENET B

Suite, ADL ¥, Btc. Suite, Apt #, ol 01162008  Chg-LLC CR2E0BJ (12/06)

City & Stat City & Sia FEIN Appliad For

ty & State to uan._.'a_qu Nme -
Ze Country Zip Couniry $. Cerificais of Gratus Oasked (1 22 22,“*:'.‘:""“"
8. Name »nd Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Nama
PLEIMAN, THOMAS C JR. i
9471 BAYMEADOWS RD., STE. 308 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

4. Tha gbove namad antity submits this statsment for Lhe purposa of changing its registered office or regisiared agent, or both, In the State of Florida. | em familiar with, and accept
Ihe abligations of registerad agent.

SIGNATURE
Sagriblan s, typad or piw o ek sl U8 o WpP . NGTE: Foguiernd Ageni MGASAE & MOuad wigh MABLIENG) OATE
e 1T -ﬂ;uo-f 5 *i.‘l»ua 3 ]
FILE NOWII FEE 13 $138.75 .Maks cliech’ payabh b e
After May 1, 2008 Foo will bo $538.78 S Florlda Dcpanm-nl o‘f Shtl o
e o it vy .
9. MANAGING MEMBERS f MAMAGERS 10. ADDITIONS!GHANGES
e MGRM ] Detere e Ocume [ Adtision
NAME STONE, BOBBY ane
STREET ADORESS | 3517 FOREST BLVD. STAZET ADORESS
on-si-e JACKSONVILLE. FL 32248 Gy s1-
me MGRM O petete ME Ocmap [ Aaditic
g CROFT. RANDALL WANE
STRsEr aconess | 3517 FOREST BLVD. STREEF ADDRESS
ory-51-ap JACKSONVILLE, FL 32248 o 51-1%
e [ Dste TE Otup O adie
HAME NAME
SIAEET ADORESS STNEET ADDAESS
iry-St.1e orY.ST-2P
mLE [ perete TILE Ocunge [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
Iv-s1.29 CTY-S1-2F
THLE ] oees e O crenge [ additon
WANE NAME
STREET ADDRESS SIAEEY ADDAESS
Biv-s1-2p CITY-ST- 2P
me L Desere e O Crange [ Addition
HAME MAME
STREET ADDRESS SIREET ADORESS
CIY.ST. 2P CITY-5T- 1P
11, | harepy certdy that the information supplied with this filing does rol quality lor (he exemptions Contalned in Chapter 119, Florida Slatutes. | further cartiy Ihm the indormation
indicated on this report is rus and sccurale end thal my signature shall have the same fegal 6Hect 24 if mad¢ under oath; that i am & ging ger of tha

timited liability company or the receiver or lrustee ampowsred 10 execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE! 1/ b5 9oy)742- 624

BIGHATURE AMD TYPED D&t PRITED NAME OF RONMT MEMSER, on ULED RE: ATTYR ¥ ) Dayeme Phone #




