2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L00000015623 Secretary of State
1. Entity Name
05-03-2004 90117 045 ***150.00
JACOBSON FAMILY, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 43-1329 - P.O. BOX 43-1329 ne- HY
C/0 ROBERT JACOBSON C/0Q ROBERT JACOBSON 24062800
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt, # efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1074663 Not Apgticable
Zip Country Zip Country 5. Certificate of Slatus Desired 3 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L S Name ("} S N “
JACOBSON, ROBERT.E— Q,ﬂa{' 1Ot S ou Om D AD .

RS et e une Bludl

Sovie (37

"o (qudodadt  FL[33%0

8, The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE i
Signature, typed or primed nama ofragistered agent and tnle it applicable. —'—“HSMEQLSI_Q(BU Agent signatura regquired when ranstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. n ) ADDITIONS /CHANGES

TmE MGR 1 pelete TITLE VfLC S’FDWT ﬁphange [J Addition
NAME JACOBSON, ROBERT E NAME | IO BSON RO‘QMJ"

STREET ADDRESS | P.Q. BOX 43-1329 STREET ADDRESS Fo Az X %3__ / F A

CITY-ST-2F | MIAMI FL 33143 CITY-57-2IP M AL 3?3 43

TITLE MGR O pelete TITLE V V ‘/( iChange [ ] Addition
NAME JACOBSON, MARITZA NAME —~<heons o) ﬁh-fz,ﬂ;

STREET ADORESS (P.O. BOX 43-1329 STREET ROORESS p 0 ﬁ ox [/ 3 -/ 3 29

Cmy-sT-2P | MIAMI FL 33143 CITY-ST- 1P & 33 2,%3

TITLE O Delete TITLE ! © [dcChange [ Addition
ME L e i e e - . e
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3MLE [ oetete TMLE ' [ Change  [] Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . , CITY-ST-2IP

TiLE 1 Delete TITLE . [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O calete TITLE ) [ Change ] Addition
HAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

11, | hereby certify that the information supplied with thi
indicated on this report is true and te an
limited liability company or the re

3] ot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
y signatury shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to ekecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W — 5 / /&/ /3’37 21377 2

SIGNATURE ANQIYPED OR mim'zb NAME O ; NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1|e ~Baytime Phane ¥




