2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # L06000016846 ecretary of State
1. Entity Name R sk ke
JAKS, LLC 04-26-2007 90026 033 50.00
Principal Place of Business Mailing Address
980 N FEDERAL HrGHWAY 980 N FEDERAL HIGHWAY o
402 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R IE GRS AR AT EIBT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
| 20-4312802 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese' ggq ";f:;u""""
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILL T. SMITH, JR., P.A.
980 N FEDERAL HIGHWAY B Street Address (P.O. Box Number is Not Acceptable)
402 )
BOCA RATON, FL 33432
City F L Zip Code

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

SIGNATURE
Signatyra, typed or pnnted nama of registered agent and bitle if appicable. {NOTE: Registerec Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
il MGRM [ Detete TTE O change [ Addition
NAME METAPHYSICAL, LLC NAME
STREET ADDRESS | 980 N FEDERAL HIGHWAY, 402 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGRM [ Deiete TITLE [ Change ] Addition
NAME IVJ, LLC NAME
STREETADORESS | 2 E CAMING REAL, 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TMLE MGRM [ Delete TITLE DO change [ Addition
NAME TAL, LLC NAME
STREET ADDRESS { 15800 LOXAHATCHEE ROAD STREET ADDRESS
CITY-ST-2PP PARKLAND, FL 33076 CITY-5T-2IP
TNLE O Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
Iny.s1-2p CITY-51-2IP
TILE ] Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageivel werad to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATUR . %%7 - Z-5757

SIGNATULZAND yd’r.m PRINTED NAME ymmhm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




