FILED

2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000012794 08-18-2005 90105 015 ****55.00
1. Entity Name
JACOBO LLC
Principal Place of Business Mziling Acddress
2875 N.E. 191 STREET, PENTHOUSE 1 2875 N, 191 STREET, PENTHOUSE 1 20066825
AVENTURA, FL 33180 AVENTURA, FL 33180
e e KA IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 08052005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4 Country &ip Couniry 5. Certficara of Staws Desied & g;-ggu‘:f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
KLEIN, TED theoda e U - Kle:n
88 NE 168 STREET Straet Address (P.O. Box Number is Not Acceptable)

NORTH MIAM!I BEACH, FL 33162

PO30 P=-ters Rd.Dide d. st (0
“ Plentadion FL | %8% 2

8. The abova named entity submits this sta the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered age; -
SIGNATURE 2

Signature, rwed‘_d;pm\‘.ad nama of registarec agent and title if applicabhe. (NQTE: Regislered Agent signature reguirsd when reinstating) DATE ~
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TME [ Change ] Addition
NAME AZQUT, JACK HAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-ZiP
TILE O pelete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE { oelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CInY-ST-2p
TITLE 1 Detete THLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
e O Detete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 heraby ceriify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar ¢erlify that the information
indicatad on this report is kue and accurate and that my signaturs shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company 6r (he receiver or trusiea ampowered to exacute this report as raquired by Chapter 608, Florida Statutes.

hﬂM Inclh Aesst ?{1&[&); (ggg)qu-Slﬂr

Daytime Phona #

SIGNATURE:;

BIGMATURE AND TVPEi OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




