FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000009511 04-26-2004 90040 047 ****50.00
1. Entity Name
JAKE'S PLACE, LLC
Principal Flace of Business Maifing Address .
C/0 WEBSTER & PARTNERS, P.L. (/0 WEBSTER & PARTNERS, P.L. o)/)S\JL
1936 LEE RD., STE. 101 1936 LEE RD., STE. 101 )
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s v AR
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number ) Applied For
02-0591414 Not Applicable
ZI‘p o ‘ Couniry e Country 5. Certificate of Status Desired ] gi'ggh‘;fém”al
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered A.gem

Name

W&P SERVICES, INC.
1936 LEE RD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
e e 0w

SIGNATURE

s ¥
v Sr
B ew v LR R . R

Signahure, fypad or printed name of registered agent and tite if applicable. - {NOTE: Registered Ageni signaturé required when reinstating) DATE

Mo e g e e e N ar -

Flling Fee is $50.00

tatiay T LR .

‘Make chieck payabl
Pue by May 1, 2094 . . AR } da‘De‘pg'rtma ‘iw
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O pelete TITLE [ Changa ] Addition
NAME WEBSTER, DAVID A HAME
STREETADORESS | 1936 LEE RD., STE. 101 STREET ADDRESS
CITY-37-2F WINTER PARK, FL 32789 CITY-5T-71P
TILE MGR [ Delete TIME [ Change [ Addition
NAME WEBSTER, JANE R NAME :
STREETADDRESS | 1936 LEE RD., STE. 101 STREET ADERESS
CITY-ST-2P WINTER PARK, FL 32789 CiTY-8T-21P
TITLE o O pelete TLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2P
TILE [ Deiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-§T-2iP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TME 1 oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GY-$T-21P

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutas.

SIGNATURE: LM = Y7200

SIGNATURE AND T#ED 'on PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




