FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000031 099 03-09-2006 90001 023 ****55 00

1. Entity Name

JACMAR ENTERPRISES, LLC

" Principal Place of Business Mailing Address

2030 SOUTH OCEAN DRIVE, #402 2030 SOUTH OCEAN DRIVE, #402

HALLANDALE, FL 33008 . HALLANDALE, FL 33009 o

e sV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CRZ2EG83 {11/05)
City & State City & State 4. FEI Number Applied For

: 56-2370985 Not Applicable
P Country Zip Country 5. Carificate of Status Oesired b ?g.ggqaicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BALDA, MARIC X

2030 SOUTH OCEAN DRIVE, #402 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL i Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name uf"’ggwslered agent and tite if applicable. {NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | GHANGES
mLE MGR .. B Delete TITLE PRESIDSNT FThange (] Addition
NAME BALDA, MARIOX % NAME Brida, MARIC K.
STREET ADDRESS | 2030 SOUTH OCEA;}I DRIVE, #402 STREETADDRESS | 203 0 SouTh OcEawn DRIWE #4402
om-sT-2¢ | HALLANDALE, FL 3;3009 CeSTab spdendals, F/33eod
TITLE 3 Dekete TITLE TuTcruvatronnl MAVAGSR [J Change  [Addition
NAME NAME MoRA(ES , £ <.
STREET ADDRESS ) STREETADDRESS | 2030 SouTh ocsan DRIVE #Ho2
oITY-ST-2P N CIY-ST2P | A oy Dals. 77 32009
TILE [ belete TITLE i [J Change [ Adottion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2PP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the Information supplied with this fili
indicated on this repert is true and accurate and that
lirnited liability company or the rec

des not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infosmation
fature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dd to execute this report as required by Chapter 608, Florida Statutes.

d/ /6 [ 2s)4rv5067

[5ireOF SIGNING MANAGING MEMBER, MANAGER, iR AUTHORIZED REPRESENTATIVE /68!9 Daytime Phene W




