FILED
Feb 22, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000014410

1. Entity Name

THE JACQUIN GRCUP, LLC.

02-22-2005 90071 011 ****55.00

Principal Place of Business

7348 COMMERCIAL CIRCLE
FT. PIERCE, FL 34948

Mailing Address

PO BOX 4343
FT. PIERCE, FL 34948

20014689

G EMAC NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

P P 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0445264 Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired \ﬁ $5.00 additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ : -7 Name :

JACQUIN, PAUL E

7348 COMMERCIAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34948

City Zip Code

FL

8. The above named entity submiis 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 obligations of regisiered agent.

SIGNATURE

Signatwe, typad or printed nams of regisierad apant and tile 1t applicable

{NOTE: Registered Agent signalure required whan reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE O change [ Addition
HAME JACQUIN, PAULE NAME

STREET ACDRESS | 7348 COMMERCIAL CIRCLE STREET ADDRESS

CiTy-57-719 FT. PIERCE, FL 34948 CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME

SIREET ADGRESS STREET ADDRESS

CFY-S1-2P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | - i i " STREETADDRESS |~~~ - - - T

CITY-$1-2P CITY-57-2P

e D pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- 2P

TILE 3 Delete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-§T-21P

TILE [ petete TITLE {d Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GIFY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manages of the
limited fiabifity company or the recgi r trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

el ,g/cé.( 72 445 2475

fINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uralu Daytima Phone »

SIGNATURE:

SIGNATURE AND TYPE

v




