2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

DOCUMENT # L02000031099 Nov 20, 2006 8:00 A.M.
1. Entity Name
JACMAR ENTERPRISES, LLC Secretary of State
Principal Place of Business Mailing Address
2030 SOUTH QCEAN DRIVE, #402 2030 SOUTH OCEAN DRIVE, #402
HALLANDALE, FL 33009 HALLANDALE, FL 33009
A v N AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 4272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Mumber Applied For
56-2370985 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired d Ei'ggqlﬁf:;“o"a'
6. Namae and Address of Current Registered Agont 7. Name and Address of New Registered Agent

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

City FL l Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registered agent and title il applicable. {NOTE: Registered Agenl signalure reauired when rainstating} DATE
; Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE P [T Delete TITLE o hange  [] Addition
NAWE BALDA, MARIO X KAME SO inie 1 Qe s
STREET ADDRESS | 2030 S OCEAN DR, #402 STREET ADDRESS T1/20NE-~ M5 -—322 50 00
CITY-ST-2IP HALLANDALE, FE. 33009 CITY-ST-2F
THLE MGRI [ elete TITLE [JGhange [ Addiiion
NAME MORALES, ELSAC NAME
STREET ADDRESS | 2030 S OCEAN DR, # 402 STREET ADDRESS
CirY-s1-21P HALLANDALE, FL 33009 CRY-ST-2IP
L 3 Delele mie VicE - PRECr DENT O Change T Addition
RAME NAME ~B/4Lbﬂ, :/-014:0 G.
STREET ADDRESS SREETADIRESS | 2036 &. Ocgan DR . # Yoz
CITY-S1- 2P CTY-5T-2P Arliavbals, 7/ 33809
THILE 1 Detete e ’ [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-81-2P
TITLE O pelete TITLE [JChange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oetete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP COY-S1-2P

s na) gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nature Ehall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
ecute this repoert as required by Chapter 608, Florida Statutes,

///544

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂgle

11. | hereby ceriify that the infarmation supplied with this filing
indicated on this report Is true and accurate and that my 54
limited liability company or the

SIGNATURE:

Daytime Phore #




