2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012637 Apr 15,2005 08:00 AM
‘ _*
1. Ently Nama - . Secretary of State
JACARANDA, LLC. ™~
Principal Place of Business = - ‘ ~ Mailing Address
273 SANFORD AVENUE . 273 SANFORD AVENUE
PALM BEACH FL 33480-3619 PALM BEACH FL 33480-3619
Suite, Apt, #, etc, - Sulite, Apt. ¥, ele. 1_st-MOOFlE CR2E083 (10/04)
City & State T ' City & State - ' 4, FEI Number ' T Appiied Far
NO"T APPL[CABLE ’Not Applicable
dp Country l Zp l Country 5, Certificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - : Name o
JACOBSON, ESTA . t
273 SANFORD AVENUE Street Address {P.O. Box Nurmber is Not Acceptable)
PALM BEACH FL 33480-3619
City ’ FL Zip Code
8. The abave named entily submits this statement for the purpose o\"changing‘its registerad office or registerad agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. : -
SIGNATURE _ — — — - ——
Sighature, lypad of Brinted name of registerad agent and Iite £ applcable fNGTE Fegistorsd Agant signatare raguired whan reinstaling DATE
FILE NOW! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS]MANAGE’F!S K ADDITIONSCHANGES .
it MGRM B T Delete ~ e a O Change [ Adetion
MAME JACCBSON, ESTA NAME
STREET ADDRESS (273 SANFORD AVENUE SiREF1 ADORESS
GiTY-ST- 247 PALM BEACH FL 33480-3618 Tt S1-2F
TITLE MGRM J Delete a3 U!JGBEHJEDEEEI [J Change  [) Addition
Wi |JACOBSON, ROBERT ar D4/15705-30005-019 50.00
STREET ADDRESS | 273 SANFORD AVE. STREFT ADDRESS : " :
CITY-ST-ZiF PALM BEACH FL 33480 CITY-SI-2P
fInLE ) - ' [ Delete i [ Change  [[J Addition
MAME HANE
STREET ADDRESS SIAEFT ADDRESS
CITy-ST-2IP CIY-51-2IP
g - - T Delele me o [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2iF oYL ST- 1P
T e T S 1] Delete TME ] Change  [J Addition
NAME NAME
NIREEY ADDRESS ) SIRFET ADDRESS
CITY-ST-2IP GiY-ST-7IP
RILE o o I omse e ' O change 3 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
£liy-SI-2IF CITY-§1-21P

11. | hereby cerhfy that the Information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the feceiver or irustée empowered, to execute this repert as required by Chapter 608, Florida Stamues.

SIGNATURE: /27 ﬁrvx— M”\ ﬁ/_/*’i/ob/ 56!-820 1802

SIGNATURE AND TYPED OR PRINTED NAME OF sishﬁéﬁnmmm MEMBESR, MANAGER, OR AUTHCRIZED REPRESENTATIVE | Daytme Prona #
- iy




