2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000008973

1. Enlity Name
JACOBS FAMILY L.L.C.

ecretary of State

04-09-2004 90214 014 ****50.00

Principal Place of Business

716 WATERWAY CIRCLE NORTH
PALM BEACH, FL 33408

Mailing Address

716 WATERWAY CIRCLE NORTH
PALM BEACH, FL 33408

2. Piincipal Place of Business 3. Maling Address

Sudhe, Apt. ¥, efc. Suite, Apt, #, efC. 01062004  Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEIN r P Appiied For

20 -0 0[ 700 3 Not Applicable
> Fourtry Ze Counlry 5. Certilicate of Status Desred [} gﬁm‘”‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e : - JE U Name__ __ . e )
JACOBS, ELSA B -
718 WATERWAY CIRCLE NORTH Street Address {P.0O. Box Number is Not Acceptabie)
PALM BEACH, FL 33408
City FL I Zip Code

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

the obligations of regisiered agent,
SIGNATURE

Signaare, typed or px ik ranet ol regpsiavdd Bgent and ¢ i appcable_

{NOTE: Regrstered Agert sxynahxa revpved when rensiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

19.

WE MGR 1 petete NE
RAME JACOBS, ELSA B NAME
STHEE] AXDRESSS § 716 WATERWAY CIRCLE NORTH STREET ADORESS
CITY-ST-2P PALM BEACH, FL 33408 CIFY-5F-29
TRE 1 petete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-28 oY 5128
e {7 Delete e CJCrange 3 Addition
HAME RAME
STHEET AGORESS SIREEY ADORESS
~CIY-ST-2P e e — I — - - = =N eAy-§1-p— —— “——— Ay S — = -~
TILE [ oetete TmE ) changs [ Addition
MAME RANE
STRET ADORESS STREET ADDRESS
CTY-ST-7F CITY-ST-2P
i L3 Detate e Ocrange  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-sI-2e
e 1 oetete THLE DChnge ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-sr-a¢ cHY-ST-2P
1. | hereby

the cerﬁgglal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t fusther centify that the information
indicated an report is rue and accurate and thal my signature shall have: the same legal effect as if made under cath: that | am a managing member of manager of the
mﬁmdrmwrmwmwermehermwwmwmmismmﬂ requited by Chapler 608, Forida Swatites.

SIGNATURE:
SIEMATURE AN TYPED

St Lzd 152

4/ Z,/ﬁ.’.. ¢

Daytrre Phorw ¥




