2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

{ DDCUMENT # MO02000001346 Apl‘ 30, 2005 08:00 AM
1. Entiy Name Secretary of State
JLPK-JACKSONVILLE LLC
Principal Place of Bus'rne:ss - = Maillng—Address
1800 MOLER ROAD : 1800 MOLER RQAD
COLUMBUS OH 43207 COLUMBUS OH 43207

e e e T R - A Lo . . -, j
T s A
Stils, At ¥, otc. T R B Ty v 1t MOORE CR2E083 (10/04)
Ciy & St y — City & Stat — F&l Num Appliad ¢
veTRe veme * FEINITOS 1. 0673031 e
4o Country b Country 5. Cerificate of Status Desired e} ?g 23 m?:f:w“a‘
. Narﬁa s and hd-dre.ss of Cun:em Registered Agent - 7. Name?nﬁ Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY T e
TALLAHASSEE FL 32301-2525 :
_ City e FL Zip Code -

8. The above namec ennty sulomits lhls s!alemenl for ths purpose of changing its regrstered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

- - = L

SIGNATURE e e =

Signature, typad or_gjgted nama o ;ag\sletggpuamb__apdl_u_un # apploable - = jN-DTL Hﬂﬁwedﬂgent signature tequiad whan tenslating) . - T
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
‘,,__g.._m,m@ .1, 2005 :
4. MANAGING MEMBERS[MANAGERS L ADDITIONS { CHANGES .
TiILE MGR [ pelete TILE [ change [ Addition
NAME JUBILEE LIMITED PARTNERSHIP NAME HIN0024 7841
SIRLET ADCRESS | 1800 MOLER ROAD STRCET ADDRESS Q30 T80 1 22025 50,80
CIvY - S7- 2 COLUMBUS S_}i 43207 » - ) - ciy.-st-ap - .
M 7 Delete it {1 change [ Addition
NAML NAME
STREST ADDRESS STACE T ADDRESS
oY -8t 7P s . oIy -si-zp o ' o
L 7 Delete Tl [ change [T Addition
NAME NAME
SIREET ADDRLSS SIRLLT ADBRESS
CITy-$1. 2P L _ . CHY-S1-2P
HALE 7 Delels TITLE 3 change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -§1-7IP . o _§ omestap )
TLE ] pelete TTLE [J change [ Additlon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-57-2IP - - oo CTY-SE-Dp )
TILE 13 elete e [ change [ Addilion
NAME NANE
STRFET ADDRESS STREL ! ADDRESS
civy-st-2ip e " .} ouestoe
11. [hereky ceru{g that the information suppued thh thls filing does not qualify for the exemption stated it Section 1 19. 0?(3)(|) F%onda Sta.tutes ! further certify that tha mfcrmatron
indicated on this report is fue and accurate and that my signature shall have the same legal effect as If mada under cath; that | am a managing membar of manager of the
lirnited liabiliy compary eceiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: “1) Ty B Pag, Ses Yiz /aS e(4-22(:9203
SIGNATURE AND‘Tﬁ'ED OR I’RIN!'ED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHOR!ZED REFPRES TIVE Dayuma Phane X R




