2004 LIMITED LIABILITY COMPANY-

ANNUAL REPORT

DOCUMENT # L03000005599

1. Entity Name

SCLOMON JACOE INVESTMENTS, LLC

Principal Place of Business

997 CEDAR FALLS DRIVE
WESTON, FL 33327

Mailing Address

997 CEDAR FALLS DRIVE
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

FILED
© Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90214 038 ****55.00

24038413

LA )

Suile, Apt, #, elc. Suile, Apt. #, ete. 02052004  Chg-LLC CR2E083 (10/03)
N
City & Slate City & State {4/ FEr Number Applied For
20- 0.]5—? QFE7F . |Not Applicable
Zip Country Zip Caountry - - $5.00 additional
5. Carlificate of Status Desirad E/ Fee Requirad
- §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name -
WOLFE, LARRY CPA 7] JIITU TAcog

2514 HOLLYWOOD BLVD., SUITE 508
HOLLYWQOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

9472 Cedac Falls Orive

™ \ase stoun

Zip Code

FL | ™ 23523

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

the obligations of registered aggnt,

Tulacok

SIGNATURE

- 5_200Y

(NOTE: Regisiered Agent signalure reguired when reinglating)

DATE

" Filing Fee is $50.00 v

Due by May 1, 2004

‘Mawne . check payébie to -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O elete TILE [ Change [ Addition
NAME JACOB, JIJU NAME

STREET ADDRESS | 997 CEDAR FALLS DRIVE STREET ADDRESS

CITY-§T-2IP WESTON, FL 33327 GITY-5T-21P

TILE MGRM O delete TINE OO Change [ Adtition
NAME SOLOMON, ERIC

STREET ADDRESS | 759 HERON ROAD STREET ADDRESS

CITY-ST-2IP WESTON, FL. 33326 Crty-ST-2P

TLE ' 7 pelete TITE - 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Dalste TITLE [ Change [ Addition
NAME " - KAME

STREET ADDRESS - - STREET ADDRESS R . .

CITY-ST-2I1 . o CITY-ST-2P

TITLE o T e v - [ pekéte TILE O Ghange * [ Addilion
NAME NAME P

STREET ADDRESS STREET ADDAESS )

CITY-ST-2P CITY-5T-2P Lo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Wr trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ . 7 ———

(4 -Rocy 45 -559- 545F

BIGNATLIFI%J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #




