L,
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # L02000025538 : Secretary of State

1. Entity Name
JAKABOVITS ACQUISITION COMPANY, LL.C.

Principal Place of Business % Mailing Address

4907 NW 17 WAY ‘ 4907 NW 17 WAY
# 103 # 103
e HER AR
‘ ' 03262006 N0 Chg-LLC CR2EDS3 {11/05)
DO NOT WRITE IN THIS SPACE PR e
: 20-1101736 Not Applicable
l‘ 5. Certificate of Status Desired a fese‘ggq:\if:;ﬁmal

6. Name and Address of Current Registered Agent
!

LEVY, ALAN

4801 NW 17 WAY 1 DO NOT WRITE
FORT LAUDERDALE, FL _ 33.306° | | IN THIS SPACE
|

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered apent. or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registerad agent, i
|
SIGNATURE :

Signature. typed or rinled name of registered agent and tde if appicable. {NOTE. Registered Agent signature required whon reinsiating) DATE

]
Filing Foo is $50.00 )
Due by May 1, 2008 !

!

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME JAKABOWITZ, ERNC

STREET ADDRESS 1 4001 NW 17TH WAY #103 |
CITY-51-2iP FORT LAUDERDALE, FL 33308

TME |
NAME %
STREET ADDRESS

! =

CITY-ST- BF dannng
o5

10 4q354
e E-20020-021 50.00
NAME
STRIET ADDRESS

CHY-ST-2P Do NOT WR‘TE

NAME
STREET ADDRESS
Ciry-57-2ip

THHE
NAME

STREET ADDRESS ‘
CITY-ST-2IP |

1
|
e | IN THIS SPACE
!
!
!

TITLE |
STREET ADDRESS ‘
CITY-57-2P ;

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Jrue and accurate and that my signature shall have the same legal effect as if made under nathy; that | am a managing mamber or manager of the
armpowsrad to execute this report as required by Chapter 808, Flerida Statutes,

limnited liability compa; 2 reCaiver of Ty,
SIGNATUR% Ernp Judebouids 4;/}47/ 26

SIGNATURE AND T\'P;ﬁm PRINTEC NAME OF IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daytirne Phons #

i
1

1



