2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # M04000005502

1. Entity Name
JAXATL HOLDINGS LLC

05-02-2006 90044 038 ****50.00

Principal Place of Businass Mailing Address ST

ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114

C/Q CAPITAL PARTNERS INC. C/0 CAPITAL PARTNERS INC.

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e v s I A LR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1921942 Not Applicahte

Zip Country Zip Country $5.00 additional

] ” | .
5. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EVANS, WILLIAM G

ONE INDEPENDENT DR
STE 114

JACKSONVILLE, FL 32202

Nama

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agen. or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regislered agent and title if appicabls.

{NCTE: Registered Agant signature required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [DChange [ Addition
NAME JAXATL INVESTORS, LLC NAME

STREET ADDAESS | ONE INDEPENDENT DR STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

TIRE [ pelete TITLE M Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

oIY-S1-2IP CITY-ST-Z)P

MLE O Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ciTY-§1-2IP

11. | hereby cerlify that the informati
indicated on this report is 1y
limited liability company ogdh

SIGNATURE.

giver or trust

supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and {hat my signature shall have the same lagal effect as if made under oath; that I am a managing member or manager ol the

e red to axecute this repogl as reqyired by r 608, Florida Statutes.
7 LA d— W2,

w55 /975

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AuTHomzsn‘nEpRE?fN'rnIvE Date 4

Dfﬂme Phone #

7



