2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T ) L]
DOCUMENT # Lo80000021 14 Feb 02,2004 08:00 AM
1 Erly Name Secretary of State
JACK'S SQUARE HEISSLER, L.L.C.
Principal Place of Business . Mailing Address
916 BENEDICT CANYON 4221 WILSHIRE 8L VD
BEVERLY HILLS CA 80215 SUITE 430 -
LOS ANGELES CA 80010
us
2. Prncipal Place of Business 3, Maing Addrass N . ! M Iu um I I|l" “m nm nm “m nm m m M m M
Suite, Apt. ¥, etc. Suite, Apt £, ete. MOORE CR2E0B3 (11/03)
City & State ity & Stale 4 FEiTmber - 4_{@;; Aoplied For
] ] _ "~ =i Nt Apphcabie
ap Country op Counvy 5. Certifkcate of Statug Desirad ] ?g'ggq l.f;;cgtmnai
6. Name and Address of Current Registered Agent 7. Na-x-m-.s_a-n;s Aﬂdress of N_ew.!-‘!egistered Agent L

Name

EOA(;( EE,S[?TE}EESNEDY BOULEVARD, SUITE 200C Street Address (PO, Box Numt;er is Mot Accépzabie}

TAMPA FL 33802 —

ity ' ' FL l 7 Code

8. The above named enbily submils this statement for the purpase of changing i1s registered office or registerad agent, or bath, in the State of Florida. { am farmbar with, and accept
tha cbhgations of registered agent.

SIGNATURE e . e .=

Saymaturs. WHCD OF priciad name ol tegusteradt agent and tila o apakcabla | INDTE Hau»_st?{?a AGENSRNaLe required WISH (anRELOT) . DATE -

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004

9. MANAGING MEMBERS ! MANAGERS ¥ 10, " o ADDITIONS/CHANGES ] ez
TE 8GR 1 Detere l THRE £3Change [ Additien
NAME PINCHAS], ABRAHAM HANE OO0 880R
SYRELY ADDRESS §916 NORTH BENEDEC‘{' CANON ROAD SIREET ADDAESS O204/04~80032-111 L 2000
CiTY-ST- 289 BEVERLY HILLS CA B0210 CiTY-51-1IP o _
TIE MGR T Delete nTLE O Change T3 Asdition
NAME PINCHASE, EDDIE NARE
STREET ADORESS 1916 MORTH BENEDICY CANON RCAD STAEET ADORESS
LTy -ST- 2P BEVERLY HILLS CA 80218 —i CIY-§7-1% B o ) DI
e 3 Deite THLE D Crange 1] Addition
HAME NAME
STAGET ADDRESS SIRELT ADDRESS
CiTy-ST-21 ) cHY-51- 4P
TiLE 3 Dalee TLE Cl Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § omy-sTZR i o
e 3 Deiete TRE TiChange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1 EATY-5T- 2P . o .
HIE 3 Belete THIE [ Chenge 3 Addition
HANE NAKE
STREEY ADDRESS STREET ADORESS
ClEY-$T. 2P CITY- §T. 289 o

1. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07{3)(), Florida Staiutes, 1 iurther certify that the information
indicated on this report is rue and accurate ang hat my signaiure shali have the same legal effect as f made under cath; that | am a managing member or manager of the
limited fizbilily company or the receiver or lrustee empowearad to exscuts this repor! as required by Chapter 808, Florida Staiutes. -

}
r
SICHNATURE ANS TYPED OO 2HI [} NS GINS ME M 3 GER AT ITTIOMTED ScoORESENTATIE Nao Cavme #hanp ¥




