2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M02000001280 Mar 26, 2005 08:00 AM

1. Entiy Name . Secretary of State
JACKSONVILLE PROPERTIES LLC

Principal Place of Business  _  Mailing Address
23775 COMMERCE PARK ROAD 23775 COMMERCE PARK ROAD
ATTN: NEIL TRAMER ATTN: NEIL TRAMER

BEACHWOOD, DH 44122 BEACHWOOR, OH 44122

LA

- ok o 03192005N0o Chg-LLC CR2E083 (10/03)
Do NOT WRlTE I T,,H lS SPACQE x| & FEf Number Applied For
g = e 2| 75-2092865 Not Applicable
= . 5. Certificate of Status Desired | $5.00 Aduitionat

E Fee Required
6. Name and Address of Current Rsgistered Agent C

D Y . REARUNIT DO NOT WRITE
JACKSONVILLE BEACH, FL. 32250 _ [N TH ’ SS P AC E

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, In the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE s — i i
Signature, lyped or printec name of rogistered agent and title if applicable {NOTE. Registorad Agert signature requited when reinelating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS i |

TILE MGRM

NAME TRAMER, NEIL -

STACET AUDRESS ;544C|\:iEADOWAY o 5}&[}[1{}83??554

GTY-5T-2P EACHWOOD, OH 44122 e Vgt gl 3 ook TS i
e NGRM -3¢ 25 A05-80035-003 50, 00
NAME MAGID, GARY : R - R

STREETADDRESS | 403 13TH AVE, S, B
cry-sT-2P | JACKSONVILLE BEACH, FL 32250

e S EC R

TILE
NAME

e s DO NOT WRITE

e | . INTHIS SPACE

Cy-§7-2IP
o B L A B NA I B 18 07N A ™ o e S

TITLE - G me e
N B
STREET ADDRESS
CITY-5T-2IP

TLE c N . . , 7. ,qu.
NAME .

Ciry-s1-2Ip /1 e UL _ E o SRR

11. { hereby cemig that the infarmation sy rﬂ? d with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(7), Fiorida States. | further certify that the inforsmation
indicated an this report is true and aegu te and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liabilty cornpany or the recgl ar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ne i Tesae 3lerlor spats-2ile

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGMGING MEMBER, OF AUTHORRZED REPRESENTATIVE Date Daylime Prane #

A




