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

ANNUAL REPORT

DOCUMENT # M05000005810 ecretary of State
1. Entity Name 04-26-2007 90042 006 ****50.00
JAXBDWY OWNER LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114 )
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R U L e AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Suite 1850 Suite 1850
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-3627224 Not Applicable
o 32202 county ze 32202 Counity 5. Certificate of Status Desired a ?i'ggql‘j‘ifémma'
6. Name and Address of Curront Registered Agent 7. Name and Addraess of New Registerad Agent
Name
EVANS, WILLIAM G S 5
ONE INDEPENDENT DRIVE . treet Address (P.O. Box Number is Not Acceptable)
SUHTE114 = Suite 1850
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and tide if applicablg {NOTE: Reglsterad Agen signalure required when reinstalling) 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
TITLE MGR 1 Delete TITLE mChange 1 Addition
NAME HEISTAND, JAMES R NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, €tTETE SREETADORESS | S uﬂ’e— {850
Cy-s7-2IP JACKSONVILLE, FL 32202 CITY-S1-7IP
TMLE 1 Delete mLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2IP
TINLE 1 Delete THLE Zchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2ZP CITY-ST-2IP
TINLE 1 Celete INLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2I
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ﬁ CITY-ST-2IP

11. | hareby certify that the inforpatiog?
indicated on this report is tryfe al
limited fability company oiAhe

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature-shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
Celver or trustee em| xecute this report as required by Chapter 608, Florida Statutes.

Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: R

SIGNATURE AND TVPED OR PRINTET RAME DRAIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phono #




