2005 LIMITED LIABILITY COMPANY

- et

- ANNUAL REPORT (AR .i

’ FILED

DOCUMENT #-L01000010965

t. Enun/Name
JAKAB MANAGEMENT SERVICE, LLC.

——— . -

Secretary of State

02-07-2005 90284 037 ****50.00

Principal Placs of Businass

-, Mar24,200S 8:00 am

Maillng Address
666 N.E. DIXIE HIGHWAY 666 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34857 JENSEN BEACH FL. 34957
. 1
2 Principat Place of Businass 3. Mailing Address ! | 1
|
]
Suite, Apt. #, ol Suite, Apt. ¥, 8ic. 15t MOORE 083 {10/04)
: &1 'i:s o- i
City & State City & State 4. FEl Number Appliad Fou
-AP-PHEB—FOR' Not Applicable
Zip Country aip Country " ; $5.00 adatonal
. 6. Certilicate of Status Desired | | Fes Required
i 16, Name snd Address of Current Roghlnnu Agent 7. Nams and Addrese of New Ragistared Agom
' - Name - = T -

" DOBBINS, KAREN'M' ESQUIHE ’ ST

50 S.E. KINDRED STREET, SUITE 107

Srmal Addiess (P. O Box Number is Not Acceptabla)

STUART FL 34995

.+

City FL I Zip Codw

8. The above ndmed entity submits this statement tar the purpese of changing its mqs:aed
he obligations of registered agent,

SIGNATURE

oﬂcomragislefaﬂnpmtabﬂhnﬂwshhdlzbﬂda | am familiar with, and accept

Sqwu'l Ty oF printed name O egraieied BGent and Ltk ¢ appicabe

{NQTE Regriteted Aged ugheture requand when mmilnq)

(RETAS ey

R A AL NOWNTE
"Maka

9. ) MANAGING MEMBERS

ADDITIONS/CHANGES

e MGR 3 Deletz TLE O change [ Addition

HAME JAKAB, JOSEPH J NAME

STREET ADDRESS | 566 N.E. DIXIE HIGHWAY STREET ADDRESS

any-sr-z | JENSEN BEACH FL 34957 Qry-st-

TILE O potetz THNE RESISTAT pMA~AGCEA O Changs M

NAE ; hAE BUTCER, AAnCY :

SIREET ADDAESS i _— STRECT ADGRESS A9 3 At Al ir AIJ t JJ'-[O <

st anv-st-m STuAnr Fc 3Y9%Y

i O Detea (13 O change [ Addttion

HAME B g

STREET ADDRESS | * — “STRFETAGDRESS ™ [~ "~ T ez T =
Somesepe Lf . ) __Jj ury-si-ze e

e ) O Owien TNE O change [ Addilien

INAME NAME

STREET ADORESS STREE} ADORESS

CITY-ST-1p OTY-51-2¢

LE ' 1 Deiets TNE O chage [ Addition

NAME AME

STREE] ADORESS STRELT ADDRESS

ary-st-op CmY-51-7P

bii 13 [ pete e O chags [ Acdition

NAME, MNAME

STREET ADDRESS STREET ADDRESS

ort.s1.op . ore-5T- 0P

1. thereby m%ma: the information supplisd with this fitng does not qualily tor the exemplion stated in Section 119.07(2)i), Florida Statutas. 1 lurther certity that the infocrmation

indicamd on this report is tue and accurate and that my signature shall have the same

fagal ofteci as if mads under gath, mllmammmgmmamamgerdmo

limitad Rability company or the receiver or busiee empowered to execure thia repon as required by Chaptar 608, Florida Stanies.

S|GNATUFIE ﬁo‘u’—d 4 ﬁaM Jose:NJ JAka’l //?//nr“ 2?22-22-5o¢d

TURE AMD TYPED OR PRINTED MAME GF ST WANAGG

MEMBER,

D-nrv-P'-mnl

N



