FILED

2005 LIMITED LIABILITY COMPANY Feb 04,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0O000000459 (02-04-20035 90103 028 ****50,00

1. Entity Name

JAGLE & ASSOCIATES, L.L.C.

Principal Placa of Business Mailing Addrass ‘ I .
333 CAMINO GARDENS BLVD, SUITE 100 % BLAKESBERG & COMPANY CPA'S 2000 772 1
BOCA RATON, FL 33432 951 SW 4TH AVE

BOCA RATON, FL 33432

Suite, Apt. #, etc. Suite, Apt. #, elc.
pL. #, o i P 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmber Applied For
. 65-0974612 Not Applicable
i £ Zi & i
Zip Country P Country | 15. Certificate of Status Desired O $5.00 Additional
. - P _ b s . DR et - o e ow . ._FeeBequired. ___ _____

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

BLAKESBERG, JON D

951 SW 4TH AVE Street Address {P.C. Box Number is Not Acceplable)

BOCA RATON, FL :33432

City FL | Zip Code

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

v

SIGNATURE

Signature, lyped <-:f printed nama of registered agent and lile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e : :
" Filing Fee is'$50.00 . Make check payable to
Due by May 1, 2005 Florida.Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR v O pelete TITLE Ol chenge [ Addition
NAME JAGLE, ARNALDO NAME
STREET ADORESS | 333 CAMINO GARDENS #100 STREET ADDRESS
CiTy-S1-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MEM [ Cetete TILE Tlcrange [T Addition
NAME JAGLE, ZILDA NAME
STREET ADDRESS | 333 CAMINO GARDENS #100 ’ STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33432 CITY-ST-2P
ME - m |- - 3 Deiete IiLE e e : - : [ Chadge” [T Addilion™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TMLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CY-ST-29
TILE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T7E . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certily that the information
indicated on this report is true and accuraie and that my signature shall have the same lagal effect as if made under cath, hat | am a managing member or manager of the
limited liability company or the receiver or rustee gnpowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: . OWNER 02/02 Jo5™ [50)750-3747

SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date / Day!ﬂve Phone #




