FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000001601 e
1. Entity Name 04-26-2007 90043 047 ****50.00
JAX-ISQ LLC
Principal Place of Business Mailing Address UUUITILIUUT
C/0 CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, STE. 114 ONE INDEPENDENT DRIVE, STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
One Independent Drive One Independent Drive
Suite, Apt. #, elc. e, Apt. #, elc.
ulte. ApL. 4, etc Suite. Apt. #, ete 04242007  Chg-LLC CR2E083 (12/06)
Suite 1850 S
City & State . City & State . 4. FEI Number Applied Far
Jacksonville, FL Jacksonville, FL 20-2566135 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
32202 32202 5. Cedificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC,
ONE INDEPENDENT DR M Suite 1850 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NQTE: Reglstered Agent signatura required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 1 oelete TILE Fchange 1 Addivon
NAME JAX-1SQ OWNER LLC NAME
STREET A0DRESS | ONE INDEPNEDENT DR SHE~44 smeranneess | Sve (850
CITY-ST-2ip JACKSONVILLE, FL 32202 Cry-ST-2IP
TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T delate TITLE “IcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2ip CITY-ST-2IP
TmE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE "1 Delete TIME Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE I oclele TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP } CTY-ST-71P
11. | hereby certify that the informat‘ supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true g#ffaccurate and that my signgture shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, / eiver or trustee red 10 execute this report as required by Chapter 08, Florida Statutes.
W—/ Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: £/ Y u
SIGNATURE AND TYPED OR PRINTED NAWE OF é@u«’; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




