v

Ve

‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

MO05000001601
PSWCNLE.\JNI:/IENT # MO: 04-28-2008 90042 005 ***138.75
JAX-ISQ LLC
Principal Place of Business Mailing Address
&

ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 LUUIVLG
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e MR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)

City & State [ City & State 4, FEl Number Applied For

- 20-2566135 Not Applicable
“ip Country Zp Country 5. Cerliicale of Status Desired [ ?i:ggq Sf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v .
NRAI SERVICES, INC. Witliown G. Evoins
ONE INDEPENDENT DR STE 114 Streel Address (P.O_Box Number is Mot Acceptable)_ -~ 85
JACKSONVILLE, FL 32202 MMM
L City Zip Code
, " ok sonwlle FL | *$%3na

8. The above named entity's mlt this stateme PUpES, of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj d aglnt. /
SIGNATURE // ‘1[0‘19-} 08

Signa!uv*fyped or pnmed name of mﬁred agent and il appllcable (NOTE: Registered Agent signature required whan reinstating) 7733

FILE NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME JAX-1SQ OWNER LLC HAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
TE . [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-51-29 CTY-5T-2IP
TIRE 1 Delete TILE {JChange [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /%W /LM ‘//29/0‘? 904-356-1978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

¥



