2004 LIMITED LIABILITY COMPANY

___--ANNUAL REPORT {AR) FILED

t. Entiy Name Secretary of State
JAKZ, LLC
Frincipal Place of Business Maiting Address
5780 TAYLOR ROAD, UNIT #2 5780 TAYLOR ROAD, UNIT #2
NAPLES FL 34109 NAPLES FL 34108

Suite, Apt #, eic, _ Suile, Apt. #, <tc. MOORE CRZEQE3 (11/03)

City & State City & State 4, FEf Number Appliad For

57-1136215 Not Applicable
ap Coustry Zip Country 5. Cenificate of Status Desired [ ?i'gg;;ﬁ?:;m“a]
6. Name and Address of Current Registered Agent 7. Name Bnd Addrass of New Registerad Agent
Name
gOLaS-?Am?AMl TRAIL NORTH, 4TH FLOOR Street Address {P.O. Sox Mumber is Not Acceptable} )
L3

NAPLES FL 34103

City FL i Zip Code

B. The above named ently subruts the statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familar with, and accept
the obhgations of registered agent,

BIGNATURE
Signature, yped or prinisd name of 1egiciered agent and iWle i spplicabie. NOTE Regesierad Agent Signalure 1eguw el whan ransiatingy DATE
FILENOW! FEEIS$5000 | po. 2[2] 0¥
Make Check Payable to Florida Department of State c ;'; 71 E, 1)
Due By May 1, 2003 ,
e, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TRE MGRM O paere TTLE "l Change [ Addition
NAME LANG, PETER R NAME UDANDN034258
STREET ASORESS {5780 TAYLOR ROAD, UNIT #2 STREET ADURESS 02/05/04-80077-004 50,00 T
CiTe-5F-21F MNAPLES FL 34109 . § CIT-ST-2P
THE O pejete e {3 cChange  [77 Addition
AR NAME
STREET ADOFESS SIREET ADDRESS
Ty -5T- 2P CITY - ST-ZiP
Hith 1 Detete HILE 3 Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Y-S 2P CITY- ST- TP
TRE 1 detete HILE Tl Ghange [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF - CITY- §T-2P
TRE 1 Detete TILE 3 Change [ Additon
BAME NAME
STREEY ADDRESS SYREET ADDRESS
Y- 57- 1P CITY-5T-24F
WRE O peiste ATtE {3 Chage  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 1P CITY-ST-2P

11. § hereby cestify that the miormation supptied with this filing does not qualify for the exemption siated in Section 338.07(3)(i}, Forida Slawtes 1 further certify that the sn?ormailon
indicated on this report is true and accurate and thalgy signature shall have the same legal effect as if made under oath; that 1 am a maraging member or manager of the
krnited Hability company e receiver or rustee g wered to execute this report as requsredt by Chapter 808, Florida Statutes.

SIGNATURE: _\/or Jn/ o teria LAl - Fpes 9‘/1, f _239-SH-417%

[, e S —— P g P U — e . ann PR~ .




