| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L02000029504 03-10-2008 90333 044 ***]38.75

1. Entity Name

JACQUES CHENEVERT MGT L.L.C.

Principal Place of Business Mailing Address b U U 1 J d D I
4000 CRYSTAL LAKE DRIVE BI32 NW 14THCT

SUITE 113 CORAL SPRINGS, FL 33071 US
DEERFFELD BEACH, FL 33064  US

e B B ||[11111IDID T

Suite, Apl. #, stc. Suite, Apt. #, etc.

uie. Apt. %, ete uile. ApL 7, ele 03072008  Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FEI Number Apptied For

ong LAIIAA D ALK 03-0490536 Not Applicable

Zi i i . it

® Country de 330 ¢ COUT}54 5. Certificate of Status Desired | Ei'g?q::f:j"“’“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHENEVERT, JACQUES
4000 CRYSTAL LAKE DRIVE, SUITE 113 Street Address (P.Q. Box Number is Not Accaplable)
DEERFIELD BEACH, FL 33064

City FL J Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and tire if applicabla. {NOTE: Registered Agent signature required when reinstating} QATE
| et g - v - N
FILE:NOWIN! FEE IS'$138.75 ; <8 YurugiusMAKE Chock payableto. . ... -
After May 1, 2008 Fee will be $538.75 Florida.Department of State - :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O oelete TITEE O change [ Addition
NAME CHENEVERT, JACQUES NAME
STREET ADDRESS | 4000 CRYSTAL LAKE DRIVE, SUITE 113 STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH, FL 33064 CITY-ST-2IP
TITLE MGR O pelete TITLE [ change [ Addition
NAME KAREEN, CHENEVERT NAME
STREET ADDRESS | 4000 CRYSTAL LAKE DRIVE, SUITE 113 ' STHEET ADDRESS
CIry-ST-ZP DEERFIELD BEACH, FL 33064 CITY-51-2IP
TITLE (1 petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI7Y-ST-ZIP
TIILE . T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furiher cartily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability compary oqe raceiver or trustg powared to exacute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -,

03/&7/'?

. -SIGNATURE MD TNTED NAIKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
N IEFD

Daytme Phone #

A



