2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) <Pu2£ BY MAY 1, 200 FILED

DOCUMENT # LO1000010965 Feb 11, 2008 08:00 A
1. iy Nevn Secretary of State
JAKAB MANAGEMENT SERVICE, L.L.C.
Principal Pace of Business Mailing Address
866 N.E. DIXIE HIGHWAY 666 N.E. DIXIE HIGHWAY
DRI ST
2. Princpai Place of Business - No .0, B # 3. Mailing Address
Suite, Apt. #. alc. Suie, Apt. #, elz. “1st MOORE CR2E083 (10/07)
City & Slate ) City & State 4. FEI Number Applied For
65-1114307 Not Applicatie
ap Country Zip Couriry 5. Certificate of Staws Desired O gese'ggltﬁ:’e‘g‘ional
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of Mew Registorad Agent
MName
é‘g‘}ﬁ(ﬁlBé JSE(?EﬂﬁGHWAY Srreet Adtaress (P O. Box Numoer 1s Not Accerrapie)
JENSEN BEACH FL 34957
City FL Zip Cotle

8. The above named antity submits this statement for the purpose of changing its registsred cffice or regisiered agent, or both, in the State of Flonda. | am farniliar with. and accept
. he obigations of reqisterad agent

SIGNATURE

Swgratin o, yped o coned Aame ol 198G STEroa AR a Lie ol esplaatis NOTE Rzt Agont 5.0alu00 1004 67 whan 1R ating) GATE

-8, ADDITIONS fCHANGES
TME MGR ] petete WiE O Crange [T Addition
NAME JAKAB, JOSEPH J NAME
STREET ADDMESS (666 N.E. DIXIE HIGHWAY STREET ALDPESS
CITY-$7-21P JENSEN BEACH FL 34857 [RLEFTEFIY
HILE MGRA ] Delete TifiE [ Chanpe ] Additicn
HAME BUTLER, NANCY NAME -
STREET ADDRESS {2273 NW 21ST AVE 13-105 STRFET ALDRESS LACO032 4308
Gr-STAF  |STUART FL 34994 =128 07 20A00-00075-003 193 75
TITLE [ Delete THE [ Change  [] Additicn
NAME KAME
SYREET ZDDAESS STREET AUDHESS
CiTY-5T-2IP CITY-§i-2P
TILE [ celete e [JcChange [ 4ddition
HAME riavE
STRLET ADDRESS STRECT ADDRLSS
CHY-ST-7IP CITY-§7-2F

" THE - - 3 pelete “TMiE - [CIChange 3 Additisn
NAME : . NAME . '
STAEET ADGRISS ' STREET ABRESS
LITY-sT-2IP . : ’ CriY-57-2P
TTE e i ’ L O o ) THE o o T T Schange T Agdition
e ) . . .. L Vo . . .
STREFT ADDAESS STREET 4DORESS
CITY-S7- 2P CFY-5T-21

11. | hersby certify lhat the mormation suppied wilh thig filing does nol qualty for the sxemplions contzined in Section 119, Fcrida Staiutes. & lurther certily that the fcrmation
ingicaled on lhis repert is lrue and accurate and thai my signature shall have the same legal ellect as it made under oain: hat | am a managing mem:er or manager o the
limited Jiability company or the raceiver or ruslee empowared to exacule this repart as required by Chapter 808, Florida Stalules.

SIGNATURE: 4&’7/7% / JM z-~4-908 772221535058

SIGNATURE AND TVPED|6R PRINTEI’) NAME OFfSIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPARESENTATIVE (&t 1Aty R wwd §




