. FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009511 02-06-2007 90033 001 ***200.00
1. Entity Name
JAKE'S PLACE, LLC
Principal Place af Business Mailing Addrass ,j U U LIRS
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
R oS [ RS NG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0591414 Not Applicable
Zie Country p Country 5. Centificate of Staws Desired (3 Eg-gglﬁf:;““a'
€. Name and Address of Current Registered Agont 7. Nama and A of New Registered Agent
Nams

WE&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.C. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and Litke If epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
-—Filing Fee.is $50.00 fn - s - = —Make _check.payable.to. . o .
Due by May 1, 2007 Florida Department of State

. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TMLE P [ Delete TITLE D, P X:I Change [ Addition

NAME WEBSTER, DAVID A NAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CITy-51-2P WINTER PARK, FL 32789 CiTy-51-2P

TME VP O Delete TITLE [ Change  [J Addition

NAME WEBSTER, JANE R MAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-21P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TIMLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-21P CITY-ST-2P

TME 1 Delete TITLE O Change  [1 Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-8P

TIMLE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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
limitad liability company or the recaiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@é/ﬁ?““’ ﬁlf/j’ 310,07 75 -oBD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // Data Caytime Phona #
T



