FILED
2008 LIMITED LIABILITY COMPANY _ Mar 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L02000012637 TR 03-14-2008 90205 009 ***143.75

1. Entity Name
JACARANDA, L.L.C.

Principal Place of Buginess Mailing Address b u“ 13344
273 SANFORD AVENUE 273 SANFORD AVENUE
PALM BEACH, FL 33480-3619 PALM BEACH, FL 33480-3619
T S AN AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032008 Chg-LLC CR2E083 (12/06)
Cliy & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicab
ap Country e Country 5. Cerliicato of Status Desired [ fg-ggq&:’:dm“
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Roglstaered Agont
Name
JACOBSON, ESTA
273 SANFORD AVENUE Street Address (P.Q. Box Number |s Not Acceptable)
PALM BEACH, FL 33480-3619
City FL Zp 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 accex
the abligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and Uitle N applicable. (NOTE: Registersd Agent signature requlred when reinstating) DATE

FILE NOWIlIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo\wilt be $538.75 Florlda Department of State
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM 1 pelete TME O)cChange [ Additic
NAME JACOBSON, ESTA NAME
STREET ADDRESS | 273 SANFORD AVENUE STREET ADDRESS
Ty -ST-ZP PALM BEACH, FL 334803619 CITY -ST-21P
e HADelete e [ Change ) Addtic
NAME NAME
STREET ADCRESS 3E STREET ADDRESS
Ty -$T-2P BROOKLYN, NY 112 CITY-ST-2P
THLE 3 Delete TE O change T Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P ciry-st-zp
nme O petete TIE [Clchange [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-ZIP
TE 1 Delete 113 Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2P
fi3:13 [ peiste nne [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P QTY-S1-2P

11. | hereby ¢ that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as reguired by Chapler 608, Florida Statutes.



