FILED
2008 LIN  NUAL REPORT T ANY Feb 28, 2008 8:00 am

1. Entity Name (02-28-2008 90105 027 ***138.75
JAMMES RD. APARTMENTS, LLC
Principal Place of Business Mailing Address
2506 JAMMES ROAD P.0. BOX 6087 . ’
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32236 '
ite, Apt, #, stc. ite, Apt. #, etc.
Suile. Apt. #, elc Suile. Apt. 4. elc 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- OJ‘Z /5‘6 3 Not Applicable
Zip Country Zip Country - $5.00 Addiionat
5. Certiticate of Status Dasired ] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agsnt
Name
JONES, ROBERT L HI
5150 BELFORT RD. BLDG 500 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registerad agens and tile f apphcable. {MOTE: Registaied Agent tignsiue requited whon rensiatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME O pelete TMe MGRM CJCange [ Addition
NAME HAME RoBeetr L. Ton€sS 3R
STREET ADDRESS smeeraooress | @50t Commonwii&aLTd Ave .
CITY- 5T-2P CIry-51-2p ACKIoNVILLE Eo 3 2220
TILE 3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-5T1-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P e . R o
TILE 1 Datete MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIyY-5T-2°P
TILE [ Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TALE [ Detete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E_I'\’Y-ST-DP CITY-ST-29
11. | hereby cerlify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that ry signature shall have the sama legal eftect as i made under cath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:%G'M . th_ G ReBeer L. ToMes S 2-27.08 Qot-781-1462
SIGNATURE AND TYPED OR PRINTED MDF SIGNIHG MANAGING N OR AU ) REPRES’EIITA‘HVE Date Craytime Phone #

S T
g:.. I
¢

EY



