2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # M04000005501

1. Entity Name

JAX OWNERS LLC

05-02-2006 90044 037 ****50.00

Principal Place of Business

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

Mailing Addrass

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

~vv1945b4g

2. Principal Place of Business 3. Mailing Address

M

(AN

Suite, Apt. #, etc. Suite, Apl. #, etc.

04262006 Chg-LLC CR2ED8&3 (11/03)
City & State City & State 4. FEI Number Applied For
20-1995107 Not Applicabile
Zip Country 2 Couniry 5. Cenlificals of Status Desired [ Ei-ggqﬁf:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR Street Address (P.0. Box Numboer is Not Acceptable)
STE114
JACKSONVILLE, FL 32202
City FL | Zip Code

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

tha obligations of registared agent.

SIGNATURE

Signatura, typed of pinied name ol registered agent and Ll f applicable,

{NOTE: Repisterad Agani signatura required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ velete TILE [ change [ Addition
NAME JAXATL HOLDINGS LLC HAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CiTy-81-2I JACKSONVILLE, FL. 32202 CITY-ST-2IP
T [ velete TILE Jchenge [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ Delete TALE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2F CITY-ST-ZIP
e O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-§T-2IP
TITLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
TILE [ oelete TITLE {1 Change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certily that the informatj

limited liability company of thé rekeiver or trustee egnp:

SIGNATURE: M

Ihe : i supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is yueing accurate and that my signatyge shall have the samegagal effect as it made under oath; that | am a managing member or manager of the
execule this report i

ter B0B, Florida Statutes.

-]
org

/W

sianaTure AnBrPED OR PRINTECHANEDF '}

vl
\GER, DR AUTHORIZED ns»fesaunme
f

Dayteme Phone #

044-28-06 %/f/?jé LI f




