o FILED
2008 LIMITED LIABILITY COMPANY Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000009511 Secretary of State
1. Entity Name
JAKE'S PLACE, LLC
Principal Place of Business Mailing Addrass
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
L o o U B LI FH T e

2, I'nncpal Place of Business - Hu PO, Box # 3. Maling Addross I “ ‘ “ l | | i ‘ “

Suite, Apt #, e1c. Suite. Apl. #, etc 41042008 Chg-LLC CR2ECS3 (12/06)

City & Stale City & State 4, FEI Number Appled For

02-0591414 Not Applicable
Zp Country Zip Country 5. Cortiicate of Status Desred [ $9+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

WEP SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number 1s Not Accaptable) :

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registerad agant

SIGNATURE

Sigratura, iped of prntad NAME Of (eQistared agenl and Itle 1| Apphcable (NOTE. Regrstared Agent Signature 18gquined when r8instating) DATE

|

FILE NOW!! FEE IS $138.75 gglekg check: yxg‘g,@;%it_g i

After May 1, 2008 Fee will be $538.75 % FI rida Depa[tnqrqu_ gf ate’
R e

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE DP O Delete TITLE [ Change  [] Addition
NAME WEBSTER, DAVID A NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 Cimy-sT1-7P
TALE VP [ petete TITLE [ Change [ Addition
NAME WEBSTER, JANE R NAME
STREEY ADDRESS | 450 N WYMORE RD. STREET ADORESS
city-St-aie WINTER PARK, FL 3278% CiTY-ST-2P
TILE O Delete TALE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-§1-71P CITY-57-21P
TITLE [ Delete LE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7-2P CITY-S1- 2P
TIILE O Delete TILE [J Chenge  [] Adailion
NAME NAME
STREET ATDRESS SIREET ADDRESS
CiTY-ST-2IP cITy-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have 1he same lega!l effect as if made under cath; that | am a managing member or manager of the
imited habilty company or the receiver or trustee empowared to exacute this report as required by Chaptar 508, Florida Statutes

471 607 —
SIGNATURE: W /15/08 407-691-0500

SIGNATURE AND r\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phong #




