) FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000014410 01-13-2006 90036 010 **+50.00

1. Entity Name

THE JACQUIN GROUP, LLC.

Principal Place of Business Mailing Address

7348 COMMERCIAL CIRCLE PO BOX 4343

FT. PIERCE, FL 34948 FT. PIERCE, FL 34948 G 00 0 1 37 9
01102006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o RN Appied Fo
51-0445264 Not Applicable

5. Certificate of Slatus’ Desired O feseg?q 3:’:;“""3'

6. Name and Address of Current Registerad Ageant

e DO NOT WRITE
FT. PIERCE, FL 34948 IN THIS SPACE

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

SIGNATURE

Signalure, tvped or printed ngme of registered agent and titls it applcable. (NQTE: Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

i

9. - MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME JACQUIN, PAUL E

STREET ADDRESS | 7348 COMMERCIAL CIRCLE
CITY-ST-2IP FT. PIERCE, FL 34948

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§7-2IP

TMLE
NAME
STREET ADDRESS .
CHTY-ST-2IP

TlLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 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 recaiver or trusiee ampowerad 1o executs this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: /T@ Fhil Bzt / /qo//é 272-445-2475

SIGNATURE AND wréyfa }ﬁmrsn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deyinna Frons &




