FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 199000004536 04-02-2007 90440 024 ****55,00
1. Entity Name
JAXSON 7, LLC
Principal Place of Business Mailing Address
13 SOLANA RD 13 SOLANA RD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
B B e UV AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3522052 yd Not Applicable
e Counlry Zp Country 5. Certificate of Status Desired ?g-ggthm'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
MCCLUNG, ROGER L _
13 SOLANA RD Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and titke If applicatsk. [NOTE: Regrstarac Agent signalure raquired when reinsianng) DATE

Filing Fee s $50.00 Make check payable to

Due May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ] pelete TITLE I change [ Addition
NAME CHARTRAND, GARY NAME
STREET ADDRESS | 6630 SOUTHPOINT PARKWAY STREET ADORESS
ciTy-5T-1P JACKSONVILLE, FL 32216 cITy-5T-2P
TME MGRM [ Delete TLE [ Change [ Addition
NAME CRAWFORD, ROD NAME
STREET ADDFESS | 6630 SOUTHPOINT PARKWAY STREET ADORESS
CITY-§T-2P JACKSONVILLE, FL 32216 GITY-ST-2P
ME MGRM {3 Detete TNLE [J Change [ Addition
NAME HILL, ROBERT NAME
SIREET ADDRESS | 6630 SOUTHPQINT PARKWAY STREET ADDRESS
CFTY-ST-2P JACKSONVILLE, FL 32218 CATY-ST-2F
TIHE MGRM [ pelete TITLE [ Cchange [ Addition
NAME MCCLUNG, ROGER L NAME
STREET ADDRESS | 13 SOLANA RD STREET ADDRESS
crTy-ST-2p PONTE VEDRA BEACH, FL 32082 cITy-87-2P
TIE MGRM [ pelete TITLE O Change ] Addition
NAME PARKER, JACK NAME
STREEY ADDRESS | 6630 SOUTHPOINT PARKWAY STREET ADORESS
CITY-5T-71P JACKSONVILLE, FL 32216 CITY-5T-2P
FITLE MGRM O Detete e [J Change [ Addition
NAME WATKINS, JOHN HAME
STREET ADDRESS | 6630 SOUTHPOINT PARKWAY STAEET ADDRESS
CIyY-ST-2P JACKSONVILLE, FL 32216 CITY-5T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compamﬂustee empowered t ecute this report as requirad by Chapter 608, Florida Statutes.
Eoge M< 5-29~87
SIGNATURE: % MEgeyn S-27

SIGNATURE AND TYPED oynmn NAME OF SIGNING MAMAGING WEMRER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oawe Deytime Phong #




