FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000005501 04-28-2008 90041 008 ***138.75
1. Entity Name
JAX OWNERS LLC
Principal Place of Business Mailing Address ‘
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 | 60029969
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 :
s PSS LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1995107 Nat Applicable
Zip ) Country 7P Gountry 5. Certificate of Status Desired | gi'ggql'ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR STE 1850 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zlp Code

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

4

SIGNATURE LN e
Signature, typed & prinied name of registerad agent and kitle if applicable. {NOTE: Registered Agent signature required when reinstating) BATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS | CHANGES -
TITLE MGR [ petete TITLE [ Change  [] Addition
NAME JAXATL HOLDINGS LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
Crmy-sT-2IP JACKSONVILLE, FL 32202 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP cimy-sT-2p
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2IP
TITLE 7 Delete TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SF-2IP CITY-ST-4P
TITLE [ oetete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or trusiee empowered to execule 1his report gs required by Chapter 808, Florida Statutes.

iagjos  0d-356-1978

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NfE OF MANAGING OR AUTHORIZED REPRESENTATIVE




