2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 ... 18 2008 8:00 am
DOCUMENT # L07000081655 ecret,ary of State

1. Entily Name
JACKSON VENTURES, LLC 04-18-2008 90150 005 ***143.75

Pringipzal Piace of Businass Mailing Address
7706 CITRUS BLOSSOM DRIVE 7706 CITRUS BLOSSOM DRIVE

e e H“HIHIH ||m |||H IIN "I""m ||‘|H|m |‘m IHl’ |HI| I"II' “I l“‘

2. Principa: Place uf Business - Mo P.O. Box # 3. Mailing Address,
(4452 Bruce & Downs Bl r.0.8ox 2150

aUtIE ApL #, 2lc. Suite, ApL ¥, ele 15t MOORE CR2EC83 (10/07)
Sy '\‘C. q
City & Staze City & Stae 4, FEI Number Applied Fo

1701 i pa. S FL' L.a_ﬂd U. LQKG = F.L- ,2 {‘O 7@?& 7q r Not Applicatle
3{3(’ ‘3 w(/; A 3{{ (l 3q = us A_ 5. Cerlificate of Slatus Desired =g g&i ng:::i:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimge

FLORIDA INCORPORATORS, INC. T oy P ST
8875 HIDDEN RIVER PARKWAY, STE. 300 Sbet Adress (2.0, Box Rumber is Not Accemavie)

TAMPA FL 33637

City FL Zip Cede

8. The &bove named enlity submils tnis statem
the obligations of pfgistered agent.

: far the purposa of changing ks registered office or registered agent. of path, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Hlth(m e Sare of rvﬂ sd sgent 3 e ol e LiTE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM [ Dalete THiE - [ change [ Addition
HAME JACKSON, TERESA W NAME

STREET ADDRESS | 7706 CITRUS BLOSSOM DRIVE STREET ADDRESS

CuY-ST-2P  |LAND O LAKES FL 34637 CITY-§1-2

HILE MGRM T Delete THik . Ochange ] Addition
HAME JACKSON, JOHN A NAME '
STREETADDRESS (7706 CITRUS BLOSSOM DRIVE STREET BBRESS

CY-ST-ZP JLAND O LAKES FL 34637 CITY-55-2P _

HILE £ Delete Tiiie [ Change [ Addition
NAME HAME B ’

SIRELT ADDAEES . STHEET ALDFESS

CITY-5T-2IP CITY-Si-ZP

TLE [ Delate TE [ Change [ Acdition
HAML HAME

SIREET ADDRESS STHEET LUDRESS

CIFY-ST-2IP CITY-31- 2P

HILE 1 Delete TITLE [JChange [ Addition
HAME KAVE

STREET ADDRESS STHCLT AUDRESS

LTY-5T-7IF CITY-3T-2

TLE (7 Detste TILE [ Change (T Agditinn
HAME NAME

STACET ADOAESS STREET ARDRESS

CITy-ST-ZIP CITY-S7-2¢

11. | bereby cerbfy that the information suplied with this filing does not quality tor the sxemplions containad in Section 119, Flerida Statutes. | turthsr certify that the infcrmation
:ndscated on 1his regort is trugzng accurate and thar my signatsre shali have the sume legal ettect as it made under cath: thal | am a managing member or manages of the
limited liabiliy company or eceivar of ruslee empoweres 10 exacute this report 2s requirsd tiy Chapter 808, Florida Statutes.

CaxisroPwac#

SIGNATURE: /#L

SIGNATURS AND TYPEDOR PRINTED JE OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENT&T‘IVE

i/




