2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # M040000035503

1. Entity Name

JAXATL INVESTORS LLC

ecretary of State

04-28-2008 90041 010 ***138.75

Principal Place of Business

ONE INDEPENDENT DR STE 1850
JACKSONVILLE, FL 32202

Mailing Address

JRCKSONVILLE, FL 32202

ONE INDEPENDENT DR STE 1850

60023967

Suite, Apl. #, etc. Suite, Apt. #, etc. ,
p P 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1921879 Not Applicable
Zip Country op Country 8. Certificate of Status Desived O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DR
‘STE 14—
JACKSONVILLE, FL :;7.702

Wiltiem G. A/ons

R S Bk D STel050

C“% a—CL,bY\S OV\VT‘. le FL |Zﬂf§.a 04 |

{NOTE: Registared Agent signatura required when reinstatlng)

4/a2 /08

v

FILE NOWIIl FEE IS 5138 75¢
After May 1, 2008 Fee will be 5538 75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS

TE MGRM KDgle[e me MGEM [ Change xmmnon
NAME JAXATL CAPITAL LLC NAE CFA #Ho Holds <

STREET AD0RESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS |0y Zﬁr\deP ‘3\4 nue , St 1850

omy-sT-2P | JACKSONVILLE, FL 32202 av-stp | Tacksonville FL 32202

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-29

TILE 1 Delete TILE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T-21P

TITLE [ pelete TITLE [ Ghange  [] Audition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-$T-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiY-S1-2IP

11. ! hereby certify that the information supplied with this filing does 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 a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE:

4//;9/05 904~ 3561978

SIGNATURE Mo TrPED OR PRINTED NAMf]F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




