2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005501

1. Entlity Name

JAX OWNERS LLC

Principal Place of Business

/0 CAPITAL PARTNERS INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

(/0 CAPITAL PARTNERS INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. 4, atc.

FILED
May 12, 2005 8:00 am
Secretary of State

(05-12-2005 90031 023 ****50.00

20056728

LR R

04262005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
20 - | C] CI; /007 Not Applicable
Zip Country Zip Couniry " j . ’ $5.00 Acditionat
5. Cenificate of Status Desired O Foo Roguired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 ES, INC.
~SUTEL—

WESTO

E

<" Wilhawm

&, Evans

Street Address (P.O.
ne. In

Not qﬁceptabie}

ox Number
ent nff Dy Vi

Suite HL}

% TueKbonville

Zip Code

FL | 23203

%A/W/ mnu[)aj

the pur@f changing its registergd office or registered agent, or both. in the State of Florida. | am familTar with, and accept

M[(im&f é/dmg)

(NOTE: Regisiered Agent signature required when rainstaung)

Hadlos

Filing Fee is $50.00
Due by May 1, 2005

Make check payable te
Florida Department cof State

S. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ tetete TITLE [T change [ Addilion
RAME JAXATL HOLDINGS LLC NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS

Ciry-§1-2IP JACKSONVILLE, FL 32202 CITY-ST1-2IP

TITLE I Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2P

TLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-83-21P CITY-ST-ZIP

THLE O pelete TITLE ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§i-7IP CITy-§T-21P

wiLe [ etete TITLE O change [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE O Deete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Cry-51-2IP CITY-ST-2F

11. ( hereby cerlily that the information
indicated on this report is true an
hrmited liability company or th

s A L oine

SIGNATURE.:

r or trustee empuwered 10 execute this re

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
ri as required by Chapter 608, Florida Stalutes.

Mn&Daj

nager gf the

(704
Yhss  354-1918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI‘FHIZED REPRESENTATIVE

Data Daytme Phone 8

W G. Evans



