2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L03000008881 Secretary of State
1. Entity Name 07-26-2004 90135 018 ****55.00
ONE JAC INVESTMENTS L.L.C.
J
Principat Place of Businessi Mailing Address
155 BERGEN CIRCLE | 155 BERGEN CIRCLE _ >
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 1 4 0 2 B 8 3 3
e s LHTETR T
Suite, Apt. #, etc. !‘ Suite, Apt. #, etc. 07222004 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEt Number Applied For
| -‘ N 2083130 iares
ip "+ Country Zip Country 5. Certificate of Stalus Desired IE/ gesa ggql_':fe%"ona'
e T 22§ - Name and Addresas of Current Regletored Agont = === 1 s | 2= o zor - _=e.=7::Name and-Address of New Registered Agent = _ oo __ -
) Narne
WHISENHUNT SOBECKI, JARI
155 BERGEN CIRGLE. . Street Address (P.Q, Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

o+ the obllgatlons of reglsiered agent

P e L

-

8. The above named entlty submits this statement for the purpose of changmg its reg:stered office or reg|stered agent or both, in the State of Florida. | am familiar with, and accept

'SIGNATURE _ .

Siqna(ure‘ lyped or primed nama of registered agern and tille il applicable. {NOTE: Regisiered Agent signatwre required when reinstabing)

Filiig Fee is $50.00 S

Make check payable to i

= Due by ptember 8,2004 - -- |.. . . — ; e _ _Florida Depariment of State '
. , 9. . ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ;
Iome - MGR ; [ elete e Elchange [ Addition
Wl NaME - WH]SENHUN . SOBECKI,.JARI. NAME : \
STREET ADDRESS | 155 BERGEN IRCI‘_E STREET ADDRESS ) )
GITY -8T-20P AUBURNDALE FL 33823 CiTY-S1-2IP
TLE MGR | ] Detete I TALE O change [ Addition
NAME SOBECK!, DANIEL. JR NAME
STREET ADDRESS | 155 BERGEN CIRCLE STREET ADDRESS
CITY-ST-2IP AUBURNIjALE. FL 33823 CITY-ST-21P
me |- - g o s e o Delere TILE L ] - [j  Change ?E_I_An(_ﬂirion‘ _
NAME NAME
STREET ADDRESS |1 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE C O velete TITLE [ Change [ Aodition
NAME : . NAME
STREET ADDRESS ' ! I STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e , TITLE Ochange ] Addition
NAME: - T e L NAME d ' '
“STRFET ADORESS- oo YU T smectaooess | - B T e e
g n-seam, .. . ‘ CITY-ST-2P T T T e
TITLE T BRANTN v 3 Delete TMLE ' fmaus Sl O] Ghange [ Addition
|| e NAME Vei Lpand Brhere ps ‘
sﬁi'ﬁ'iﬁﬁn_eéé‘ TR TS T emme s e e --J- STREET ADDRESS. |- .. .o o e e
erv-stizes 7| T T s e e I CMY-ST-ZPo o| = ot —mide Sl o

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further cerllfy that the |n10rmat|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing merpber or manager of the 5
- limited liability company or the receiver, or trustee empowered 10 execule this report as requir y Chapter 608, Florida Statutes. 3

smnmuns% (/U%OULM

bechto ’2’99/()4 - umDGH?f

SIGNATURE AND/YGPED H PRINTED NAMWE OF SIGNING MANAGING MEMBER, MANAGER, OR AU OR o HEPHESENTA?IV’E

Daytime Phone #

U Jart Whisenhunt S’ob}fcku



