FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000098651

1. Entity Name
_JAKE COX'AND ASSOCIATES, LLC

Secretary of State

(03-12-2008 90240 044 ***138.75

Pﬁnmpal Place of qu'sm.ess

4818 DOVER ROAD

Maiting Address
P.0. BOX 180056

60014257 )

Mar 12, 2008 8:00 am

HAVANA, FL 32318 US TALLAHASSEE, FL 32318 US
Suite, Apt. #, alc. Suite, Apt. #, etc. 01062008 Chg-LLC | CR2E083 (12/06)
City & State City & State Number Applied For
: Zé — [/ l[ & 44‘53 Not Applicatile
Zip Cauntry Zip Couniry 5. Certlfscate of Status Desired 0 $5.00 Aaditiona.
Fes Required
- == o ..6. Name and Address of Current Rogistored Agent - -~ ~ Ty Nama and Address of New Registered Agenti-._—= 20 |
Name

CARVER, MARYE _ _ .
205 WESTWOOD DRIVE
TALLAHASSEE, FL™ 32304

»
i

Street Address (P.O. Box Number is Not Acceptable)

City . FL | Zip Code

Dy 8 The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

."_ the obtngatlons of reglsiered agent.

SIGNATURE

i
'

Signature, typed o printen nams of ragisteract ageant and titk i applicabls.

{NOTE: Regrstered Agent signatwe requirad when reinktating) DATE

TR FILE NOW!!! FEE I8 $138.75
By Aﬁer May 1, 2008 Fee will be 5538 75

AL

Make check payable to
Florida Department of State

o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mér s, - [ MGRM L Ooees | me'sn ‘ O Crange [ Addition
wME [ |'COX, JAKE NAME
STREET ADORESS | P.C. BOX 180056 STREET ADDRESS
omY-S7P | TALLAMASSEE, FL 32304 CrIY-51- 2P
TLE MGRM O] pelete me . ‘ [ Change [T Addition
NAME CARVER, MARY E NAME ’ ‘
STREET ADDRESS | 205 WESTWOOD DRIVE. STREET ADDRESS ,
CiTy-ST-2P TALLAHASSEE, FL 32304 Cy-57-2P
TITLE 7 oelete THE : [T Crange  [J Addition
NAME _ . NAME

*STREETADDRESS [~ © — == - - At e e 7 STREET ADDRESS - |vrm v S5 e LThme o — ——— o mm g szme
CITY-5T-2iP Ciy-S1-2P
TE 1 Delete TINE [JCharge [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS | -7
CITY-5T-2P CITY-§T-2P !
TITLE [ peleie TMLE [ Change [ Addition
STREET ADIRESS STREFT ADDRESS .
CITY-57-ZP cmy-S1-7,
TmE _ (] Deles TLE . [ Charge ] Adaitian
NAME NAME \
STREET ADDRESS STREET ADDRESS i -
CITY-51-2P CITY-S1-2IP

11. | hereby certify that the yﬂ, 'ormaYon suppligd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this rg
limited liability comp:

[i:} lrue a

-

SIGNATURE:

d accurdte and that my signature shall have the same legal efect as if made under oath, that | am a managing member or manager of the
ecaiver b trustee empowered to execute this report as required by Chapter 608, Florida Sta:utes

mrﬁ%ﬂmmwmmmlmummmmnﬂmnm

.5/9’"/0 ¥ 5‘3‘«* - $35-54




