2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000012637

1. Entity Name

JACARANDA, L.L.C.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90014 026 ****50.00

Principal Piace of Business
273 SANFORD AVENUE

Mailing Address

273 SANFORD AVENUE

T e H““I" I“ II“I ”l” ||m ll’““m“)li "l‘l lml I“IIN\. “Im ||| |"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Appliec For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country $5.00 additionai

&. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, ESTA
273 SANFORD AVENUE
PALM BEACH FL 33480-3619

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The abova named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prrited name of repistered agonl and

HII

{NOTE: Regislargn Agent signiture raquired whef remsialng) DATE

kP

FILE NOW!!! FEE IS $50

PN TNy

yable to Florida Deparir
"Due'By May 1, 2006 ;

MANAGING MEMBERS f MANAGERS

9, 10. ADDITIONS / CHANGES

TITLE MGRM O Delete MLE [J Change [} Addition
NAME JACOBSON, ESTA NAME

STRELT ADDRESS 273 SANFORD AVENUE STREET ADDRESS

omv-5T-ZP  |PALM BEACH FL 334B80-3619 : CITY-g7-2P

e MGRM 5 pelefe TILE (] Change ] Addition
NAME JACOBSON, ROBERT NAME

STREET ADDRESS |273 SANFORD AVE. STREET ADCRESS

CTY-ST-ZP  |PALM BEACH FL 33480 CITY-ST-2F

TiTLE {1 petete TILE [ Change [ Addition
MapE ; . _ NAME

STREET ADORESS B STREET ADDRESS | )

Cily-ST-2IP CITY-ST-7IP

TITLE O pelete TINLE [ Change  [F Addition
NAME NAME

STRELT ADDAESS STAEET ADDRESS

CINY-S1-ZIP CITY-ST-2P

TITLE O pelete TITLE (O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

FILE [ Delete FITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity 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 cath: that | am a managing member or manager of the

limited liapility company or the 7

SIGNATURE:

eiver or trustee empowered tgfexeculs thig repert as required by Chapter 608, Florida Statutes.

Lo [l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cayime Phona #

3 //sr ]2
Po 7




