2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1 2008

DOCUMENT # M01000001000

1. Entily Name

JAX PAC DEVELOPMENT CO. LLC,

Principal Place of Busiass

5041A BENQIS RD
ROANOKE VA 24014

Mailing Addrass

5041A BENOIS RD
ROANOKE VA 24014

FILED
Mar 07,2008 08:00 A
Secretary of State

R

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #. ek, Surte, ApL #, slc. 15t MOORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Numper Applied For
54-2019003 Not Applicatle
Zip Countr Zi Coursr it
- Y <P Hry 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOTI, VICTOR F
Street Address (P.O. Box Number is Not Acceptanie
5 NORTH CYPRESS WOOD DR. ( ! pravie)
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits tnis statement for the purpose of changing iis registered cfiice or regictered agent, or poth, in the State of Flonda, | am familiar with, and accept
ihe obligations of registered ageni.
SiGNATURE
Sigr atae. typed o pr.ated name ol rg stered agonl ez e f gppicania INQTE Reqgrstorgo Agent s-graluie regueed when :ens:abng) GATE
R G e R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O neee TITLE Ol change [ Addition
MAME FOTI, VICTOR F NAME
STREET ADORESS 4909 BUCKHORN RD STREET ACDRESS . aoon
OV-ST-ZP | ROANOKE VA l oiTY-5T-7F U 4 135,75
HIH 3 pelpte TiTE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 peiete HILE [JcChange [ Additien
NAME RAME
STREET ADDRESS STREET ARORESS
CITY-3T-2IP CRY-Si-Zif
THLE [ Detete TITLE [ change  [C] Addiion
NAME NAME
STREET ADURLSS STREE? ADDAESS
Sy -8T-71P CIry-5i-2Ip
TTE [ Delete TILE [ Change ] Additian
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-37- 2iP
TE [ pere TITLE [ Change ] Addition
NARSE KAME .
STREET ADDRESS STREEY ADNRESS
CIFY-ST-ZIP CiFy-Si- Zip
11. { hersby certdy (hal the information supplied with this filing does not quatdy for the exemptions conained in Secton 119, Flonda Sratates | further cenily that the informanon
indicated on this rencri s true and accurate and thar my sigralure shall have the saine fsgal ettect as if made under cath; that | am a2 managing member or manager of the
limitad liabulizy company ©f the receivar or trustee empowered 10 exgcule this report as required by Chapter €08, Florida Slalutes.
L. rIA /
-~ ’
SIGNATURE: Zi«fi-o-— Nt _ Vietag F.Fet, Ao 5ifo~B 15l Goor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER JANAGER, GR AUTHORIZED REPRESENTATIVE Chan Caytere P X



