2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M04000005503

(05-02-2006 90044 040 ****50.00

1. Entity Name
JAXATL INVESTORS LLC

Principal Place of Business

% CAPITAL PARTNERS INC,
512 E. WASHINGTON STREET, SUITE 200
ORLANDO, FL 32801

Mailing Address

% CAPITAL PARTNERS INC,
512 E. WASHINGTON STREET, SUITE 200
ORLANDO, FL 32801

3. Mailing Addrass

2. Principal Place of Business
Ont Trdopenrd.erd D,

Ops indep

enderd” Dr

(A

Suile, Apt. #, atc. Suite, Apt. #, eic. ¥
' ' 04262006 Chg-LLC CR2E083 (11/05)
St Y Soe 1Y
City & State City & State '\ \ 4. FEI Number Applied For
SocKS powi\le, FA :xfa ckSonwitie L 20-1921879 Not Applicabls
zip 3 a\a DIQ\ Country Zip 3 }9\0 9\ Country 5. Certificale of Status Desirad [} E;'ggqﬁguml
6. Name and Address of Current Registerad Agont 7. Name and Addrass of New Raglstered Agent
Narna

EVANS, WILLIAM G
ONE INDEPENDENT DR
STE 114

JACKSONVILLE, FL 32202

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named enlity submits this statemant lor the purpase of changing its registered office or registared agant, or both, in the Stale of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typed or pontet name of registered agend and titke If apphcabie,

{NQTE: Rogusiesad Agent signalure fequued when reinstaingl

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delate TILE O change  [] Addition
NAME JAXATL CAPITAL LLC HAME
STREET ADDRESS | % ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST.2/®
TMLE [ Deleta Hut; O Change [ Addilion
RAME HAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T. 7P
TITLE 1 Delete TINE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE ] Change  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-$1-21P
TLE [ Defele TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete HILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P ciry-ST-2P

11. ! hereby cerlify that the information suppliad with this filing doas not quality for the exemplions contained in Chapter 118, Flgrida Statutes. | further certily that the information
accurale and that my signatura shall have thg sama legal effect as if made under oath; that | am a managing member or managar of the

indicated on this repart ig i1

limited liability company oy, iveWwered 10 exacula this n
SIGNATURE: i ez

ort as e

<

ter 608, Florida Stalutes.

smnATuVWn QR PRIFTED NAMETF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPIVSENTATIVE Date
L

ytime Phana #

42500 %;’/5% /77

7 L2



