| FILED
2008 LIMITED LIABILITY GOMPANY » Aug 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000099925 07-18-2008 90050 043 ***138.75
1. Enlity Name
JAX D, LLC
Principal Place of Business Mailing Address U
3734 VERNACT. 3734 VERNACT, \3) 0 / O )
LAKELAND, FL 33812 LAKELAND, FL 33812
i
2. Principal Place of Business - No P.O. Box # 3. Msiling Adoress ]
Suite, ApL. ¥, etc. Suite, Ap1. & etc, 07162008 Chg-LLC CR2E083 (12/06)
Y
City & State City & Slate 4. FEt Number | Apptied For
%7 = VS50l Not Applicabie
Zo Courry @ Couniry 3. Cerilficats of Stata Desied [ ,Eiggq Additonat
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reghstered Agent
Name
HARDWIGK, BILLY J -
3734 VERNACT. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FLL 33812
Cliy FL l Zip Code
8. The above named eniity submils this s1atement for the purpose of changing its registered citice o registered agent, or both, in the State of Florida. | am lamiliar with, and eccept
tha cbligations of registered agent.
SIGNATURE
SO e, typed O Drriad nema Of regeinrod DWW &4 W 3 appiicable. {NOITE: Fagraiorsd AQens +ayucuuy requared whn resatgng} DATE
FILE NOWI! FEE IS $138.75 In accordance with 8. 607.193(2)(b}, F.S.. the limited Make check payable to
Dus by Septomber 12, 2008 liabllity company did not receive the prior notice. _ Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e MGRM ] pete e OChange [ Aacision
HAME HARDWICK, BILLY J HAME
STREET ADORESS | 3734 VERNA CT. STREET AGDRESS
ciry-S1-2p LAKELAND, FL 33812 tiry-s1.ap
TITLE MGR 0 oetete WiLE Ocrame [ Aciion
HAME HARDWICK, DENNA L NAME
STREETADDRESS | 3734 VERNA CT. STREET ACDAESS
cny- 51- 27 LAKELAND, FL 33812 cire.st-ap
Tne ) vetese 113 O trange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P cnv.51-ap
me - (J Detez NiLE Dichanpge ) Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
14 SR-1 0 14 G- S5-I
hiLE 0 petme WL O Crange [ Addliion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry.s1-nr
e O pelee e ' Dcrange 3 Ascition
RAME NAME
STREET ADORESS SIREET ADDAESS
CiY-S1-0P CIFY. S1-2F
11. | hereby ceniy that the information supplied with this fifng does not quality for the exsmptions contained in Chapter 119, Florida Stawies. | Hurther cenity that the information
ndicated on this report is-ye and acqurate and that my signature snall have the same lggal effect es it made under oalh; that | am a managing mamber or manager of the
imitad fiability co recanver of trusles ampowerad to executs this repon as requirsd by Chapter 508, Fiorida Statutes.
SIGNATURE: \{ L ‘W@YQMOE 7/ IUJ_/D (o3lo- 0ty
BIGNATURE AND TTPED OR MRNTED NAME OF SIGNING M X . OR ATVE Oste Ouybre Prone #




