FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PS.CUMENT # M06000002624 04-23-2007 90370 025 ****50.00
. ty Name
JES-JAX, LLC
Principal Piace of Business Mailing Address . ““ Jur -
180 NORTH WACKER DRIVE, SUITE 500 180 NORTH WACKER DRIVE, SUITE 500 b
CHICAGO, IL 60606 CHICAGO. IL 60606
[+ T LT B
g ,2,5 Sop_..tég [424&3:& 2 ) o :
Suite, Apt. #, atc. Suite, Apt. #, etc.
A . 03282007 - CR2EQ
%U-itt_ 350 %uftl_ 35-0 Chg-LLC 83 (12/06)
City & State City & Stat‘e 4. FEI Number Applied For
Chicaas , T Clhicaan . L L. APPLIED FOR Not Applicabls
Zip = 7] counry Zip ¥ T Country 0 . $5.00 Agditional
bDf« OCO u_ﬁ P\ (! OC-D(( L/L.@ P\ 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE .
Sigraturg, typed of printed name of registored agent and litke # applicable. {NQTE: Registered Agant signamre required when rsinstaling) DATE
»
) Flling Foe 1s $50.00 Make check payable to .
. Due by May 1, 2007 - Florida Department of Stata -

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES

TILE MGR . 3 petete TILE X change [ Addition
NAME SHAFFER, JOHN E NAME .

STREET ADDRESS | 1B0-NORFH-WACHER DRIVE SUITE508 streeTaopress | 233 Seuwtta Wacker Deve # 350

Ciy-ST-2P CHICAGO, IL 60806 chY-§7-21P

THLE [ Delete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS' STREET ADDRESS

cmy-ST-2P CIY-ST-ZiP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-57-2P CY-S7-0P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S1- 2P

THLE 3 Delete TILE [ Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' CTY-§T-2P

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

i~

SIGNATURE: N T o Tobn € Shafec Yienager Yi/b7  33R-3555

mrmu}?ﬁ? TYPED OR an?ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




