g = -

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # M05000004238
Pt Secretary of State
02-16-2006 90146 039 ****50.

JACKSON LAND CO. LLC 50.00
Principal Place of Business Mailing Address
126 SOUTH SEVENTH STREET 126 SOUTH SEVENTH STREET
o e ““m” lll ||]Il Illll “l“ ““l “l“ ||m “‘“ |m| “I“mll mnt ﬂl l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. 15t MOORE CR2E083 (10/05)

City & State Cily & State 4. FE! Number Appiied For

20“’ 333 1?5;— Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gi.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSKEY, THOMAS P

200 ESTERO BLVD. . - Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33931

City FL Zip Code

8. The dbove named entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgaticns of registerad agent.

SIGNATURE ] _ :

A Sagnaiute, 1yPed O (¥Illed INiTie Of fegmieten Agent ang jille i pphcule, {NGTE: Registersn Agenl SONalne fequired when ieinstaing} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ! 3 Delere TILE [ change [ Addition
NAME CROSKEY, THOMAS P NAME

SIREET ADDRESS 1126 SOUTH SEVENTH STREET STREET ADDRESS

Cry-s1-2IP MIAMISBURG OH 45342 iy -53-2IP

IMLE MGRM {3 pelete TITLE [ Change [ Addition
NAME RUTHERFORD, JAMES M NAME

STREET ADDRESS {16500 E. CENTRAL AVE. STREET ADDRESS

CITY-ST-21P M|AM|SBURG OH 45342 CITy-53-2IP

TITLE o % pelale e i [ Change [ Addition
e | T T T T e - ' -

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S1-2iP

TITLE ) Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2IP CITY-ST-21P

TE 1 oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-71P

TITLE {] Delete LE Jchange  [0) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. 1 further certity that the infarmation
indicated on 1his 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 raceiv r rustee empowered 10 execule s report as required by Chapter 608, Florida Statutes.

SIGNATURE: - vnembor 2 fe/0k (92) %66 ~292

SIGNATURE AND TVP{B,.B‘! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬁdn\e Phone 8




