2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001000 Apr 07,2005 08:00 AM
1. Entity Nama Secretary of State
JAX PAC DEVELOPMENT CO. LLC.
Principal Flace of Business : oo 4; ;l?amng Address
5041A BENOIS RD 5041 A BENOIS RD
IO M A
2. Principal Place of Businéés = - ] 3. Mailing Address
Suite. Apt. #, atc. - . .— Suite, Apt. #, efe, 1st MOORE CR2E083 (10/04)
City & State B . Cily & State B 4. FEI Number Applied For
. _ 54-2019003 Not Applicable
ap Country Zip Country B. Certificate of Status Desired O ?i ggq :\i::lét}onal
6. Name and Address of Curre-n} Registerad Agent 7. Name and Address 61' New Registarad Agent
Name
g?\ITéRYESTg(RPEESS WOOD DR Street Addrass (P.C. Box Numbe—r is Nat Acceptable)
PALM COAST FL 32137
City " FL { Zip Code

8. The above named entity submlts thls statement fcr Ihe purpose of changmg its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.

Sigratura, typad of prirted name o ragrstetad agent and blls if applicable (NOTE Regstares Aganl sgnature required whan rainslaiing)

SIGNATURE

Make Check Payab!e to Florida Deparlment of State
Bue By May 1, 2005

3. “MARAGING MEMBERS] MANAGERS i KL , ADDITIONS { CHANGES _
TTLE MGR [J Delete T !ﬂﬂfml“] 3;_” P?{J [J change [ Addition
NAME FOTi, VICTORF NAME a0
J - SO AR oo
STREET AGDRCSS | 4809 BUCKHORN RD SIREET AQIDRESS _}4 D "f} 88 33 = DlD ﬂ Q
Cly-5T- 2@ ROANOKE VA o o ] V.52
THFLE I Delete N [JChange [ Addition
NAMT RAME
STREET ADGRESS SIREET ADDRESS
oIy §7. 10 | CHY S fF
MeE L7 Delets e [0 change  [J Addition
HAME NAME
STRFET ADDRESS STREETADDRESS
Ciy - ST- 21 ST ae
T [ Daete T [J Change  [J Addition
NAME NaMF
STRECT ADDRESS STREET ADDSESS
GTY-S1- P Foorvsie
TMLE [ pelste TriLE [ change [ Addition
NAME NAME
STREET AQDFESS r STREET ADDRESS
CITY-S7- 2P o B ‘ CITY-§1- 1P
1Lt I pelele TIEF [ change  [] Addition
NAME AN
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY -S3-7IF

. 1 hereby certify that the mformanon supplied with this filing does not qualify fc:r the exermption stated in Section 119.07(3)i ) Florlda Statutes | further certify that the Information
indicatad on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited Yability company or the receiver or rustes empowerad 1o exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f Fu?s Sd0S LTy 5= A6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




