o~

.~ o FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009511 03-14-2006 90333 001 ***250.00
1. Entity Name
JAKE'S PLACE, LLC
Principal Place of Business Mailing Acddress
£/0 WEBSTER CHAIRES & PARTNERS, P.L. C/0 WEBSTER CHAIRES & PARTNERS, P.L.
1936 LEE RD,, STE. 101 1936 LEE RD., STE. 101
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
s s I AAIAR AU DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/08)

City & State City & State 4. FEI Number Applied For

02-0591414 Not Applicable
Zip Country e Couniry 5, Certificate of Status Desired [ E.?e'gg; S?:J“"“a‘
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ] Name
W&P SERVICES: INC. .
1938 LEE RD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I 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 Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tils if appiicable {NOTE: Registered Agent signature required when reingtating) DATE

Maka chack payab :f;io ;

Filing Fee i5-$50.00
Due hy May 1, 2006

% MANAGING MEMBERS /MANAGERS 10. L .ADDI'.I'IONSICHANGES

mE MGRP O oelete e ///? esioboat [7J Change  [E#fition
NAME WEBSTER, DAVID A NAME

STREETADDRESS | 1936 LEE RD., STE. 101 STREET ADDRESS

CITY-ST-21P WINTER PARK, FL 32789 CITY-57-21f

TE MGRV O Detete me Vice #ele 0 8 Ol Change  [e3-#Gaition
NAME WEBSTER, JANE R NAME )

STREET ADDRESS | 1936 LEE RD., STE. 101 STREET ADDRESS

CITY-5T1-2P WINTER PARK, FL. 32789 CITY-ST-ZP

TTE 7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TMLE 1 Delete TILE [J Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-§5-2p CITY-5T-2P

TITLE 1 Delete MLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-S1- 2t CHTY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////,@— ﬁw/mﬁm/wy__ 50 Fon oL i7- 63/ 05T

SIGNATURE AND HPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR Al HORIZEDREFREgENTATIVE Date Daytime Prone #




