e | o FILED

257

Y]

2008 LIMITED JAtBI{ELTJR?Mi’ANY »  Aug 28,2008 8:00 am
Secretary of State

Pisz(yCNwENT # L07000060404 07-17-2008 90016 024 ***138.75
ELEVENTH STREET JAX, LLC
Princlﬁnl Flace of Business Mailing Address
258 JONES RO. 97 PBSIONES RD.
W:KSUNW_U.E.FL 32220 US IACKSONVILLE, FL 32220 US
TR T AR ORI

Suto, Apt. &, etc. Suita. Apt, 8. etc. 07082008  Chg-LLC CR2E083 (12/06)

City & State City & State ng:bmrro(/g 93¢ 7 mf:m

o Country Ze Country 5. Centficats of Siswus Degired [ ’ ?3&:"&“"""

8. Name ang A of Current Registerad Agent 7. Namse and Address of New Registered Agent
KITTRELL, JIMMY L Bl _ : — .
-238 JONES RD. Strest Address (P.O. Box Number is Not Accaptatio) )
JACKSONVILLE, FL 32220
:‘ Ciry FL l Zip Code

8. The above named eniity Submits this statement for the purose of changing its registerad offica of regisierad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiligations drsgimq(r_od agent.

SIGNATURE

Wq‘mz;-m_r-ummmwmlm [NOTE: Ragiitersd Agen signeiurs requirsd wharn numraing) OATE
FILE NOWI! FEE IS $138.78 tn accordance with s, 607.183(2)(b), F.S.. the Imited Maks check payabile to
Due by Septembor 12, 2008 liability company did not receive the prior notica. Florida Department of State
""- N
[X ] » MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM 77 1 Delets TILE Ocrang [ Adction
N KITTRELL, JiMMY WAME
smesh s |43 JONES REF. RS 7 p—
em-si-ar | JACKSONVILLE, FL 32220 CITY- 5T 2P
me MGRM i O ovsen me Dichnge (] Aastion
NALE JOHNSON, JACKY NAME
STREET ADORESS | 7348 STRATO RD. STREET MDORESS
Gry-51-27 JACKSONVILLE, FL 32210 CIvY-51-2P
me O Deiets TIMLE DOcang [ Aadition
KAME RANE
STREET ADOAESS SPRESY SDDRESS
City-St.2¢ om-st-np
TRE O Delens Tme O Crange [ Addttion
Nang e _ o S ———
STREET AQDRESS | - - - STREET ADDRESS - -
CiTy.St-00 CryY-S1-ap
e 0 Derets g Domnge [ Addtion
NAME KAME
STREEN ADORESS STREEY ADORESS
Cry-51-27 ciry-st-ne
me [ Detets TITLE Ochang [ Axdtion
NAME . IRAME
STREET ADDRESS STREET ADDRESS
oiTy-51-00 oTY-5T-28

11. | heraby Cartily thal the information supplied with this fiing doos not qualify for the axempticns contained in Chapter 118, Florida Statistas. | further certily that the information
ingicetad on this repon is frue Bnd accurate and that my signatura shall have the same legal sffect as If made under cath, that | em a managing member or managsr of the

tmitsd tatility compary or the iver of trustes empowered to execute Lhis report as requirad by Chapter 608, Rorida Statutes.
SIGNATURE: Z) e 7 741‘/’! 7024 b5/20

mfmbﬁ-mnmiuum [y -




