2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # M05000001

1. Entity Name

JAX-ISQ LLC

601

Principal Place of Business

/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENTER DRIVE, STE. 114
IACKSONVILLE, FL 32202

Mailing Address

C/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT CENFET DRIVE, STE. 114
JACKSONVILLE, FL 32202

2. 6ncipal Place of Business

e, Independent Dr

3. Mailing Address

re. Indeperdent Dr

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

05-02-2006 90044 034 ****50.00

20043267
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6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

NRALI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

/£

Name

Wiiliam G. Evans

Strest Address (P.O. Box Number is Not Acceptable)

One Independent Drive, Ste |14

i LB
C'U&cksonw ”6‘_/

’FL | %Code 2
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8. The above named enij brfity/this statem O
thea obligations of registefa .
SIGNATURE A

6'purposs of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

A

VIl

Signatire” Ty ped 8T printed namd o1 regisiered agent and title il apphcable.

{NOTE: Registered Agent signalure required when reinsiating)

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 MGR mgmg TITLE 'ﬁ‘,hange {J Addition
NAME JAX-ISQ LLC NAME '

STREE A00fESS | ONE INDEPENDENT CENTER DRIVE, STE. 114 STREET ADDRESS WW

CITY-ST-2P JACKSONVILLE, FL 32202 CITy-ST-2I

I7LE 7 Delete TILE MGEM [Z1 Ghange KAddiliun
NAME NAME TJAX . 6 Q er LLC

STREET ADDRESS STREET ADDRESS | (7 - bf‘\'\l‘(’_, Suﬂ"e Ly
CITY -ST-2IP Ty -5T-21P CN.Con 'i “ € =t 2392 Qa

me 2 tetzte TITLE ! Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TNLE [ Delete TIME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE O change [ Acdition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-§T-21P CIY-51-219

TITLE [ Delete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2p . CITY-ST-2P

11. | hereby certify that the informa)
indicated on this report is trye &)
limited liability company o

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as it made undar oath; that | am a managing member or manager of the

m&# ) K200 W55¢/77F

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oRAUTHORlz‘Eﬁ REPRESENTATIVE

Daybrme Phone #

Date /
[4



