FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 07000067049
1. Entity Name 02-29-2008 90100 024 ***138.75
BRIX JXB, LLC
Principal Place of Business Malling Address VUULivuv
1500 PENMAN ROAD , - P.0. BOX 51247 e
NEPTUNE BEACH FL-32266 JACKSONVILLE BEACH, FL 32240
1]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I l]IlIIﬂ Il]ll [I Illﬂ Il[u mﬂ |[|I| Iﬂ]] mﬂ II|]| lll]l mlll m HI]

Suite, Apt, #, etc. Suite, Apt. #, etc. 010682008 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FEI N(; lo Applied For

- I gq?é? Not Applicable
Zp Country Ze Couniry 5. Certfficate of Status Desired O E: ggqadr:dm""“'
8. Namo and Address of Curront Registerad Agent 7. Name and Address of New Registerod Agont
Name
KEASLER, FRANKR JR.~. —— -
10407 CENTURION PARKWAY NORTH Street Address {P.Q. Box Number i3 Not Acceptable)
SUITE 112
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flofida. | am familias with, and accept
the ubligations of registered agent.

SIGNATURE

, tyfad of pririedl narne of regasineac £08nt and tie § apphezble. (NOTE: Ragpitered Agsnt sgnatum nequesd whan renstsing} - OATE

AT T

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

L o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TTLE MGR [ pesete TME O crange [0 Addition
NAME COASTLINE PROPERTY MANAGEMENT, INC. NAME

STREET ADDRESS | 1500 PENMAN ROAD STAEET ADDAESS

CTy-ST-2P NEPTUNE BEACH, FL 322686 GTY-5T1-2P

ME O Detete TME ' [J Change [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

ory-s1-ap I CATY-ST-2P

TILE ] Delete IME O Charge [ Addition
NAME NAME

STAEET ADORESS STREET ADDAESS

CATY-ST-2P GTY-ST-TP )

TIME 0] Delete TME [ ctange  [J Advition
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TmE O detete TME O crange  [] Addition
NAME RAME

STREET ADORESS STAFET ADDAESS

Y- 55-2P I GTY-ST-DP )

TRE [ Oeletn TME Cicrange [ Adetion
NAME NAME

STREET ADDRESS STREET ADDAESS ] )
CTY-$1-57 CTY-ST-BPF -

11. L hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statites, | further cerﬁfy that the information -
indicated on this report is true and accurate and that my eignature shall have the same legat effect as If made under cath; that | am a managing member ot manager of the
Iimlted llability oornpany of the receiver of trusiee empowered to execut? this report as required by Chapter 608, Florida Statutes. . ? & (_(

S‘KGNATURE ' )J C;»@( Kﬂﬂmu S CDLL Z/Zc/o‘zs ‘w';z:cuv

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGD MEMEER, MAMAGER, CR ALUTHORIZED REPRESENTATIVE . Owytirva Phane & -




