2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000000459

1. Entity Name

JAGLE & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

333 CAMINO GARDENS BLVD, SUITE 100
BOCA RATON FL 33432 951 SW 4TH AVE
BOCA RATON FL 33432

% BLAKESBERG & COMPANY CPA’S

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90212 047 ****50.00

24038304

Suite, Apt. #. elc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0974612 Not Apolicable
ff Z ’ o
Zp Country P Country 5. Certificate of Status Desired [H $5.00 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e ~ - b
SIS-{IL\ EE‘VSE.ETEGA\‘;gN D Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2w the cbligations of registered agent.
W
oy
SIGNATURE .
Signature, typed or prinled name of registerad agenl and hite # appticable. (NOTE: Registered Agant signalure tequired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 oelete TITLE i [ Change [ Acdition
NAME JAGLE, ARNALDO NAME
STREET ADDRESS 1333 CAMINO GARDENS #100 STREET ADDRESS
CiTY-ST-21P BOCA RATON-FL 33432 CITY-ST-2IP
Tine MEM [ Delete THLE 3 Change [ Adcition
NAME JAGLE, ZILDA ’ NAME
STREEY ADDRESS | 333 CAMINO GARDENS #100 STREET ADDRESS
Giry-S1-2P BOCA RATON FL 33432 Cmy-St-7IP
TME 3 Delete TITLE O change 3 Addition
NAME NAME
T A - . . — e e e A g E . - Ce e m e e e -
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP
TRE ] Delete TITLE CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE - £ Detete TITLE O Crange [ Addtion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21F CITY-ST-2IP
TITLE [ Delete TITLE [l Crange (3 Acdition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-S1-Z2IP CITY-ST-2I°
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: anwo M GLE VRESIDEMT o'f/ o?/o‘! /51'1)750- 3747
SIGNATURE AND TYPED OR PRINTED m},orﬁaums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I ' Dayie Prche #
rl




