2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # LO0000004411 Mar 05, 2004 08:00 AM
1. ntiy Name Secretary of State
JACK O HEARTS HULLS, LELC
Principal Place of Business Mailing Address
15024 ASSEMBLY LCOP . 15824 ASSEMBLY LOOP
JUPITER FL 33478 JUPITER FL 33478
—1 (IR AER A
Suite. Apt. #. etc. ) Suite, Ap. &, elc. - MOORE CR2ECE3 ($1/03)
City & State S City & Stzte 4. FE! Mumber : Apphed For
£5-0995508 Mot Applicabif
Zp Gauntry op Country . Ceificate of Status Desired ) gi'ggq ;:?:;mnaf
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent 7’
) Name B -
?}g’;‘:ﬁ%g Ea%ﬁEnggP Strget Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33478
City FL } Zip Code

B. The above named entity submils this statement for the purpose of changing lis regrstersd office or registered agent. of both, « the State of Flarida | am famifiar with, and accept
the obligations of registered agent i

SIGNATURE

Skgnatb, YPaC o primed nome of sopisiered agerd and itfe + appicatie {NOTE Registered Aaem signanse raquired whan ranstaling) DATE
. FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES _
THE MGRM L1 Gelete URE O change [ Addition
NAME SCHEFFER, RICHARD T ' NEME i
STAEET AGDRESS | 15024 ASSEMBLY LOCP STREET ADDRESS ‘ Ugﬁﬂﬂﬂﬂ-{’ {234
£P-ST-7IP JUPITER FL 33478 Lry-51-2P (J3/05/04-30034-019 50.00
THLE 3 Datete YLE 3 Cchange [T Addition
NAME NAME
STREET ADORESS TREET ADDRESS
GiTY- ST- 70 TITY-ST- 2
TINE ) o 1 oslete N Rt {3 Charge {1 Addition
MAME NV
SIRELT ADDRESS STREET ADDRESS
OITY-ST-2F ¥ coverz
s Cioek:  § me [l chenge [ Addition
HEME NAME
STREET ADDRESS ¥ STREET ADDRESS
CiTY-ST-2 ITY-ST-2Ip
ML 3 Defete q e O change 3 Additon
NANE HaNE
STREET ADDRESS STREET ADDRESS
CFY-5T- TP CiTY-ST-2P
e L elete THLE - 3 Change [ Addition
NAmE HAME
STRECT ADDAESS STREET AGDRESS
GITY- S1- 2P ‘ CaTY- ST-2F

11. | nereby certify that the information supphed wa;h this fiing does nat quakdy far the exeraption siated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and af thas my signaligd shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
hrrited hability cormpany or the ar r rus ee werdd xecute this seport as required by Chapler 608, Farida Statutes. )

SIGNATURE: 3Bl 40l =T 15 (o ChoO

ANATHRE AND TYPER PR PRINTED NEME B SoNNG MARATIRC MEMBES MANAGER. OF AUTHORIZED REPRESENTATIVE Dae Caywma Fhoos ¥




