2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 ~ FILED

DOCUMENT # L02000012637 _ Jan 29, 2007 08:00 AM
1 Erity Name Secretary of State
JACARANDA, LL.C,
Principat Place of Business Mailing Addrass
273 SANFORD AVENUE . 273 SANFORD AVENUE
B N 1111
2. brincipal Place of Businoss - No P.0, Box # 3. Majliing Addross
Suile, AD #, ic. Suile, Apt #, ofc, st MOORE CRPE0S3 (10/06)
Cily & Stats T Giyastate 4, FEI Numper n — | iApphedFor
ap Gountry ap Couniry 5. Cortificate of Status Dosirod b ?g‘gg :i.[ded;tional
L 6§, Mame and Addrass of Current Registerad Agent ) 7. Nama and Address of New Registered Agent B
T MName -
JACOBSON, ESTA .
273 SANFORD AVENUE Sirool Address {P.O. Box Numbor is Not Acceplabie)
PALM BEACH FL 33480-361%
Ciyy FL l Zip Code

8. Tho above named onfity submits (his sisiement for the purpose of changing its registosed office of registored agent, or both, in the State of Florida, | am farmiliar with, and accep
tho coligations of regisicred agant.

SIGNATURE _ — -
Sagnghire, tysea of prvled rame of reqistersd agod ad Bk arptabts, {HOTE Regstorad Agent signaturs ronuired whan reinstabing} DATC .
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. RAAMAGING MEMBERS/ MANAGERS R B . ADDITIONS JCHANGES -
s MGRM £3 powete il O Chaoge [T iciin
AW JACOBSON, ESTA KA
SHIL T ADDRESS | 273 SANFORD AVENUE BIREADORISS JHBEJEDQSSQE@EH -
Ly SEAP PALM BEACH FL 33480-3618 oyrY ST AP DE' }}3# Ei?—SE&D‘.?-BEQ SD. GD
HiLE MGRM 7 1 Delete i 3 Change [ i
NAMH SAUL, JACOBSON HANE
SIRLTADERESS | 170 STATE ST APT 3E SINE LA SS
Ll 81 AP BROGKLYN NY 11201 EHEAN
11 T Delete i ClChange [T adi
HARg AR
S[RH F ADDRESS SHUL L ADDRISS
Lify 81 AP Ll s3I
HAE Opewe J une O Chage [ 4
AN NALY
SHFLTABDRISS SHEHTADDRESS
#ily 51 7P EIL I
s ) [ paae T Ol Clunge [ A
RAME NALE
SIFEE T ADDRESS RTHEEEADORE S5
Fify- 81 2P iy 51 1P
i B O pee S " I Clange [ Avidit
KAk HAME
S1AH § ADDRESS SHLE S ADDRE S5
vIFY S5 AP Y s op

11, | hereby cenify hat the Infarmalion supp%ied with this ﬁlihb doos nol qualify for the exempti?ns contained in Scotian 119, Florida Statutes. | further certify that tha information
incicatad on this report is true and accuraie and that my signature shall have the same legal effoct as if made undor cath, that | am a managing member or manager of the
limited liability company o the mweoiver of yuslee empowered 1o execute this report as reauired by Chaptar 608, Flarida Statutos

SIGNATURE: Z. bon Esta Ann Jacobson z'/y.g,éf 5¢1-820-1302

SIGHATURE AMD TYEED OR PRINTEDQRME OF SIGNING MARNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davlima Phone 4




