2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

05-02-2006 90043 017 ****50.00

DOCUMENT # M05000005810

1. Entity Nama
JAXBDWY OWNER LLC

Principal Place of Business

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Matling Address

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

LUU43434

LR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02 D “36&79731'(’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fi'gg‘lﬁf:‘;mnal

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200
JACKSONVILLE, FL 32202

/)

Vd

NamWi“iam G. Evans

Siraet Addrass (P.O. Box Numbar is Not Acceptable)

One_Tndependent Dri\le\ Ske 114

“Tack=onville

FL [ 55500

8, The abova name e tify gubmits this state U
the obligations stgrad agent.
SIGNATURE

rpose of changlng its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

I8 28 - 06

(NOTE: Registared Ageni signature /equired when reinaiating}

DATE

Sifrgls. Woed o prnted ime of regisiored ao’eﬁ ‘s lle f appecaoe

Filing Fee is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME HEISTAND, JAMES R NAME
STREET ApDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32202 oTy-sT-21
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [ Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1. 21
TILE [T pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-S1-21P
TINLE O pelete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CiTY-$1-71P CITY-S§t-21P
TITLE 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IF

11. | hereby certily that the infprmal 7

d accurate an,

gnature shall have the same lagal eff

supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
h if made under oath; that | am a managing member or manager of the

SIGNATURE:

y Lhapter 608, Florida Statutes.

sxsmﬂuﬁa—[feu OR PAINTED HamE OLEIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED R?RE!ENTATIVE

Date

D006 B 157F

ay\me Phone #

!



