2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000001000

1. Enlity Name

JAX PAC DEVELOPMENT CO. LLC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss

5041A BENOIS RD
ROANQKE VA 24014

Mailing Addross

5041A BENOIS RD
ROANOKE VA 24014

2. Principal Placo of Businoss - No PO. Box #

3. Mailing Addross

Suite. Apl. #. olc

Suile, Apt. #, olc.

BRI

1st MOORE CR2E0B3 (10/08)
City & State Cily & State 4, FEI Number Applied For
54-201 9003 Not Applicable
Zip Country e Country §, Coriificate of Status Dosirod [ $5‘00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglistered Agent
Namao

FOTI, VICTOR F

5 NORTH CYPRESS WOOD DR.

PALM COAST FL 32137

Slreol Address (P.D. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named enlity submils this slalement for lho purpose of changing its regisiered office of regislered agont. or both, in the Stale of Florida. | am familiar with, and accept

the obhigalons of registered agent.

SIGNATURE

Signatura, Iypod of prnigd nam of regisiered agenr and Ltk ¢ apnheabiv

(NOTE! Regsigren Agant signaturg requirtd wIKIN 18ms1almg) LIATE

FILE NOW!!I FEE IS $50.00 «
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS /CHANGES

nnu. MGR O Deleta 1L [ change [ Acdition
NAME FOTI, VICTOR F NAML

SIREEI ADDRE 55 | 4900 BUCKHORN RD STRTETADDRESS

GT-812P | ROANOKE VA ely-s1-21P

JiL [ Doleta e [Jconange [ Addition
NAML NAM,

STREE | ADDRESS STRFET ADDESS CononooeESEss . o o
CIY-$1-2IP LY ST 2P a0 e -0 1-01 s 000

1L O poiste IBIE [ Change (] Addihon
RAMP NAMF

STHLE T ADDFESS SIREET ADDRESS

CIy-81-2p By -51- 70

T ] Delcle e O change [ Addition
NAMI NAMT,

SIRLFT ADDILSS SIRTTADDRESS

CIY-81-2r CIlY-S1-2

ML [ Dolete I [ change [ Addition
NAWI NAME

STREET ADDRU $5 SIRLET ADDRESS

CIY-81- 4P CIY-51-21p

I [ petete . [ change [ Addition
NAME NAML

STREET ADDRESS SIRETTADDRLSS

CITY-$1-700 oIy -S1-2P

11. | heroby cerily that the informalion supphed with this filing does not qualfy for The exemptions contaned in Section 119, Florda Stalutes. | further certily that the informalion
indicated on this report is fruc and accurala and that my signature shall have the same legal effect as if made under oath; thal + am a managing member or manager of the
limitod liability company or he receiver or trustco empowered 1o exocuto s roport as roguired by Chapter 608, Flonda Stalutes,

SIGNATURE: M %cme £ Eori, Mar_ S9/e7  Sde-314 Gascs

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Date

Daytime Phone §




