2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ _FILED )

| DOCUMENT # T00000014346 Feb 02, 2005 08:00 AM
1, Entity Name Secretary of State
THE F.H. JACOBSON MANAGEMENT, L.L.C.
Principal Place of Business ' b Mailing Address
3405 HIGHLANDS BRIDGE ROAD 3405 HIGHLANDS BRIDGE RQAD
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, efc. B Suite, Apt #, etc. * 7 15t MOORE CR2E0B3 (10/04) - -
City & State Ciyy & State 4, FEI Number - Ap)c?lgd For__-
. 2?'3752241 Net Applicak!
e ‘ Country Zp Country 5. Certificate of Stats Desired [ §igg Addiional
6. Name and Address of Current Registered Agent 7j -_ 7. Name and Address of New Regislered Agent

A S .

Street Address (P.0. Box Number is Mot Accabtabie)

JACOBSON, FREDERIKA H
3405 HIGHLANDS BRIDGE ROAD
SARASOTA FL 34235

City ] FL i Zip Code

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

SIGNATURE

Signatute yped of printad name of ragisluted agent and ltle  applcable fNG:l:é Bagsiarad Agenl signatue mqu-ned wl’:m\ cnstaleg) L. DATE _;_ .
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 »
5 NMANAGING MEMBERS/ MANAGERS N ADDIIONS/CHANGES . _
m MGRM 7 petete T ) change [ Additan
NAME JAGOBSON, FREDERIKA NAME HOONGO21 1285 .
SIRFFTAODRESS | 3405 HIGHLANDS BRIDGE RQAD STREE] ADBRESS 82."’BEV|QS‘SU2 1}_[[1‘._} ED Gﬂ L
IPRLISq SARASOTA FL 34235 o f ©iskap e o e
Tité MGHRM O Delete 1HiF {1 Change  [T] Addition
NAME JACOBSON, GARY NAMF
SIREFTAONRESS | 99 SUSAN LANE STREFTAGDRESS
oy S-oF | CHATHAM NJ 07928 ) . AR . ) . =
i MGRM 1 pelete 1 [Jchange 1] Addition
NAME JACOBSON, LANCE . NAME
SIREET ADORESS | 74 WEST 8T - T i STREFT ADDRFSS
oY S-dP | MEDFIELD MA 02052 ) . city-sT- 2P e
i MGRM ] Delete 1e [] Change  [] Addition
HAME JACOBSON, ERIC NAMF
STREETAGDRESS | 2210 WALKER CT SIRFF{ ADDRISS
Cly-ST- 4 PHENIX CITY AL 36867 CITy-51-21P o
L MGRM 71 Delele It [I Change [ Additicn
A JACOBSON, JEFFREY MAME
STRE} T ADDRFSS |28 BABE RUTH DR SIHEET ADDRFES
CIFe- Sl AP SUDBURY MA Q1776 _ CIY-57-2F
i MGRM O Detele e O] Ghange [ Additian
NAME MARKOWITZ, CINDY J NAME
oIk AboREsS 199 MEADOW LANE SIREE T ADDRESS
ciry- st oz BOXBOROUGH MA 01719 ClY-SI- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
incicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. — e

SIGNATURE: __[Addonde {f -Qﬂwﬂwv (I f@g fos  (9v) 3785630

' SIGNATURE AND TYPED DR PRINTED NAME. OF SIGI"(NFI MANAGING MEMBER, MANAGER, ok auTHoliZED AEFHESEN!AHVE Daytma Phone #




