138 .75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT <

1. Entity Name F , L' E D
JNM COOKSEY 1, LLC
Principal Place of Business Mailing Address SE CR oy e .
" ;
432 0SCCOLA AVE. 432 OSCCOLA AVE. TALLA E 1—\”5 !‘: S l?(i}éTE
JACKSONYILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 ¢ IDA
S
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State (4. FEI Nurnbeﬁ Applied For
T N/A Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (|| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50.NORTH.LAURA STREET SUITE 330 Strest Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32202 —
City FL I 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, and accept
the obligations of registered agenmt.
SIGNATURE
hure, typed Of prinied name of registared agenl and titks # apphcable. [NOTE: Registerad Agenl sigrature raquirsd when reinstating) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to ~
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. [ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me Managing Member O Deten Tme O] Grange [ Additon
NAME NAME =TTy - A
.james N McGarvey, JR . 1 b | i e
STREET ADDRESS STAEET ADDRESS DBASAU3- F_I _lle-—LII #7398, 75
CIFY-ST-2P 432 Osceola Ave CITY-57-7IP '
Ja\.’}\auuvillc Bccu.,h "22‘-
TRLE ’ O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP cny-81-np
me O oelets THLE OChnge (3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImeE (] Detete TmE [dchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2IP
e LT Delete TITE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-81-7tP CITY-5T-21P
TME [ Detete LE: O change ] Addition
HAME . HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the informaljefi Yupplied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugénd Accurate and that my signature shall have the same logal effact as if made under oath; that | am a managing membier or manager of the
limited liability company or 156 giver or Irustee empdwered to exeghie this raport as required by Chapter 608, Florida Statutes, ,7 0 P
SIGNATURE: ) D) oy 2
BIGHATURE AND L REPRESENTATIVE Daytime Phone ¥




