2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOGUMENT # L01000010965 Feb 03, 2004 08:00 AM
o Bt Nae Secretary of State
JAKAB MANAGEMENT SERVICE, L.LC~
Pringipal Place of Business. Maiing Address
666 N.E, DIXIE HIGHWAY 866 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34857 - JENSEN BEACH FL 34857
i s NN R

Suite, Apt. #. etc. Slite, APT. #, eic. MOORE CRZEOB3 (11/08) o

City & Slate Coy & Stale A 4, FEI Number Applledpiorr .
) . AP'PL_I,,ED FOR Mot Applicable

Zp Couritry Zp Doty 5. Cedificate of Status Desired [} gi-ggqgfg;‘“’“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
5DOO E?E].NPEN%FE%NSEFREESEQTUISF&TE 107 Streat Address {P.Q. Box Number is Nat Acceptabie)

STUART FL 34995

City FL me Code

8. The above named enuly submals this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am famitiar with, and accept
the cbirgations of registered agent,

SIGNATURE . — 2
Signare. vped or printed name of regstercd agent anc e «f applcable. (MOTE. Regastered Agent aig 8qursd when g, DATE _ -
FILE NOW!! FEE IS $50.00 |
Make Check Payahle to Florida Department of State
_ Dpe By_May 1,2004
5. T MANAGING MEMBERS/MANAGERS 10, B ADDITIONS {CHANGES T
TMLE MGR ] Delee TMLE [ change ] Addition
NAME JAKAR, JOSEPH J NAME -
STREET AGDRESS | 666 N.E. DIXIE HIGHWAY STREET ADDRESS e fggggggggggggﬁ 15 56 ['lﬂ -
orv-sT-2P | JENSEN BEACH FL 34957 CITY-5T-2P ! . .
THLE O Detete TIE M change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST- 2P CITY-ST-2IP ) ] o
e 1 Delete TTLE I omange [ Addition
HANE NAML
STREET ADDRESS STHELT ADDRESS
CITY-51-2p coy-§1-2ip R
THLE M oeiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADCRESS
CITY.ST-2IP _ CATY-5§-IP , o
TIILE T belete # THE I Change 3 Acdition
NAME NAME
STREST ADCRESS STREF] ADDRESS
Ty -7- 2P 7 CITY-ST-ZP
TITLE T Delete TINE O change [ Addilion
NAME NAME
STHEET ADURESS STRELT ADDRESS
CITY-ST-ZIP CITY- §T-21P .

11. | hereby cartify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07{3){i}, Flonda Statutes. [ further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Flarida Siatutes.

SIGNATURE: ﬁ@mﬂj ﬂaM Jose st ) Jrkad 2/2/0y 772225 {O5%

SIGNATURE AND TYHED OR PRINTED NAME OF SIGRING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayntne Bhane #




