2408 LIMITED LIABILITY CCwiPANY

ANNUAL REPORT

DOCUMENT #107000059114

1. Entity Name

JNM BEACHSIDE DEVELOPMENT Ii, LLC

Principat Place of Business

432 OSCECLA AVENUE
IACKSONVILLE BEACH, FL 32250

Maifing Address
432 OSCEOLA AVENUE

JIACKSONVILLE BEACH, FL 32250

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

Suita, Apt. #, etc. Suita, Apt. #, etc.

SECREIARYBF S IATE
SION OF CORPORATIONS

0B JUN (8 AM 9: 37

AR R A A

01082008 Chg-LLC CRZ2EO083 {12/06)

City & State City 8 State 4. FEI Number Applied For
26-0343163 Not Applicable

2Zi Count Zi Col i

? ntry ® uniry §. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Regletarod Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above namad entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sagrature. lyped o printed name of ragritred aged And e if appBcable,

{NOTE: Regisiared AQent ignature Hicirod when reinstating]

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

3. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me Nandge vy Delete e Chen Addiion
HAE James!N. McGarvey, IR Ochenee [

e S0 1 ZE0S0EE
smeeraooess | 432 Osceola Ave STREET ADDRESS by = P S
av-stw¢ | Jacksonville Beach, FL 32250 ww.seae 512 u*:"._%ll.ifilb-—!.i..l_? #4508, 7
TORLE [T peleta TMLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
e 3 pelete TITLE [JChange [0 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TME {J Delate TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-$T-ZIP LTy -51-7IF
THLE {7 Detete TmE CIcharge [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDFESS A\ ? 'L“Q%‘B
CIFv-S1-2Ip CITY-ST-2P wid
TME 3 Delete TME M O crenge L] Addition
NAME NAME ®.
STREET ADDRES'S STREET ADDRESS
CiTy-S1-2IP CiTY-5T-ZIP

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furthar certify that the information

indicaled on this report is ieand accurate a
limited liability company of the

SIGNATURE: /7 Lt /

nd that my signature shall have the same fegal effect as if made under cath; that 1 am a managing member or manager of the
Rowered to execute this report as required by Chapter 608, Florida Statutes.

/74 re ::u?oéa_ﬂlsm

9/ L 7, /2 Y7 e

sionaTuhe b TvRED OR PRI

Daytime Pnone #




