2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) e FILED |

DEOCNUMENT # L01000010965 Feb 09, 2007 08:00 Al
1. Enlity Name S
ecretary of State
JAKAB MANAGEMENT SERVICE, L.L.C.
Principal Place of Businoss Mailng Address
666 N.E. DIXIE HIGHWAY 666 N.E, DIXIE HIGHWAY
T e H“Hm |H ||m »IH ||”]I|H“|m Ilm Hl“ ||”| ‘I”l ml‘ |H||‘ m m\
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ote. Suile, Apl. #, elc. 1s{ MOCRE CR2E083 (10/06)
Cily & Stalo Cily & State 4, FE) Number iAppIiod For
65-1114307 | Not Applicable
i Count Zi iti
2 ounty P Counley 5. Cerlificate of Stalus Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Namao
JAKAB, JOESPH J :
Streot Address (P.O. Box Number is Not Acceplable
666 N.E, DIXIE HIGHWAY ‘ plabie)
JENSEN BEACH FL 34857
City FL Zip Code
8. The abovo named ontily submits Ihis slalemenit for the purpose of changing ils regslerad office or rogisiorod agent, or both, in the Slate of Florida | am famihar wilh, and accept
the obligalions of regislered agenl,
SIGNATURE
Boynanite, typew or onnted namu of regestared el ang ik + appleatle {NOTE: Registared Ageat sgnature reqquirad when remnstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
iy MGR ] Detete il O change  (T] Addiion
NAMI JAKAB, JOSEPH J HAMI i
SIRFETADDRESS | 8§66 NL.E. DIXIE HIGHWAY STRIFTANDIESS , }_{BI lﬂﬂL'h\-:U“ib _' . e
LIy-Sl-4p JENSEN BEACH FL 34957 CHY-S1-210 SRR ITES L”-H:l -1 Ua S )
ni MGRA O pelete 1 Clchange ) Acdition
NAME BUTLER, NANCY HAME
SINETADDHESS | 2273 NW 21ST AVE 13-105 STRITTARDRESS
Gy -8]-71p STUART FL 34994 CIY-51- 7
T [ Detete e O Change [ Addilion
NAME NAML
SIREET ADDHI 55 SIEH[ADDI 8S
CITY-8i- ¢l . LITr-81-7u -
i [ pelete nnr [J Change  [] Addition
NAMI NAME
ST ALY S8 SHILETADDRISS
GliY-Si-21P CY-51-71
TLE [ pelsie Tt [ Change [ Adition
NAMF WA
SIREEY AR 88 SINEETADDN SS
CHY-ST-71P CUY-5i- 4P
T 1 Detele e [ Change  [] Addition
NAME NAMI
STRIET ADDRI 88 SINE T ADDRISS
Ciy-si-2ip GITY-S1-2IP
11. | heroby cerlify that the information supplied wilh Lhis filing does not qualify for the exomplions conlained in Seclion 119, Florida Statutes. | further corlify that the inlormation
indicalod on this roporl is rue and accurale and Lhal my signature shall havo lhe same logal effecl as if made undoer ealh: thal | am a managing membor or managor of the
limiled liability company or iho recoiver or iusleo ompoweroed [0 oxeculo 1his reporl as required by Chapter 608, Flonda Staulos.
SIGNATURE: %/ﬂ/jyﬂ 2-6-09 _ 771-215- vos3
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dato Caylmg Prone #




