2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCWUMENT # M03000001234

1. Entity Name

XLO JACKSONVILLE, LLC

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 032 ****50.00

Principal Place of Business
4815 EXECUTIVE PARK COURT, SUITE 21

Mailing Address

4815 EXECUTIVE PARK COURT, SUITE 201

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 <4U1iuvuby
Suite, Apl. #, etc. Suile, Apl #, efc. MOORE CR2E083 ({11/03)
o + 7 L Al 2l
City & State City & State 4. FE! Number , /& = e TD /T Applied For
Not Applicatls
2p Couniry zp Counury 5. Cerificate of Status Desired O $5'00 Actditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, WALLACE R~~~ T
216 MARTELL COURT
JACKSONVILLE FL 32259

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regpsterad agent and ttie o applcable {NOTE: Registerat Agent signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ oatete e [ Change  [J Addition
NAME JONES, WALLACE R NAME
STREET ADGRESS (4815 EXECUTIVE PARK COURT, SUITE 201 STREET ADDRESS
orv-st-zP - JJACKSONVILLE FL 32256 CITY-ST-ZP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE U, [3 Delete TITLE - [J change [ Addition
NAME NAME )
STREET ADDRESS T R — T STREETADDRESS ™| — =~ - T o
CiTY-ST-2IP CITY-ST-2IP
ME 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2iP CITY-ST- 2P i
TMLE 1 Delete TITLE [ Change [ Acdition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CFEY-ST-21P CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: \/_> nGr

2/ 4/ o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone 4




