2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000027109 Jan 28, 2005 08:00 AM
1. i
Entty e Secretary of State
T8C, L.LC,
Prncipal Place of Business M_éiiliné Address B
RICHARD JACOBSON RICHARD JACOBSON
1933 CCEANVIEW DR, 1933 OCEANVIEW DR,
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
i s 1 [RGB AR
Suite, Apt ¥, tc. i ’ ) Suite, Apt # elc. i 15t MOORE CR2E0S3 (10/04)
City & State : City & State : 4. FEl Number ’ Applied For
_ , 20-0107989 Nat Appﬁcﬁabﬁ%
Zip Country Zip Country 5. Certificate of Status Desired m/ Ei'g?qﬁ?:g"’“aj
- 6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
ST E - - -~ ] Name i S ) T
T%%EECDEE%I\?'EEW DR Street Address (P O. Box Numbsr is Not Acceptable) e
TIERRA VERDE FL 33715 i — =
City _ i FL I Zip Cod

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Floricda 1 am familiar with, and aceept
the obligations of ragistered agent. 7 - - ]

SIGNATURE Signarure, lyped o prinied name of ragisterad s.gsnl-and utle f appiicable NUTE Regstarcd Agant signarue requi'm’d when re_nhslanng) DATE
FILE NOW!! FEE IS $56.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS . 10, b - ADDITIONS / CHANGES C T
Tl MGRM [ elete 0ill; J change [ Acuition
- JAYCO ASSOCIATES, INC e fLiDﬂDGBEEEEIS N
SIREETADORCSS | 1933 OCEANVIEW DRIVE SURLE 1 ADDRESS MA28/05-801 15-023 55, )
LY SEOZF SAINT PETERSBURG FL 33715 Y Rie
neLe  Ooeee f v ) [ Change [ Addticn
HNAME . NAME
STREL T ADDRESS SIKek ] ADDRESS
cily 8T 21F Cliy. ST 2P
WL T Doaes J e [J Changs [ Adefies
HANE NAME
SIALET ADDAFSS SIREET ADDRESS
LI -ST- 2P eiY-S1-21p
e o Dpeste B oor [ change L] mddier
Hartt NAME
SIRELI ANDRESS SIREE T ADDRESS
Y- SI- 2P CliY-S1-2P
iLE - R o ‘ T Change
NAME NangF
SIREET ADGRESS STRLE | ADDRESS
CiY 51-Z1P LiY-51-2IF
nne ] Delete ik [ change [ At
NAMS NAME
SIREET ADDRESS Sirk ] ADDRESS
CIry-sT- 2P ) CITY-ST-21P

11. L hereby certify that the informaton supplied with this filing does not qualify for 1he;éxemptién stated in Section 119.07(3)(D, Florida Statutes. | further cerdify that the informiafion
indicated an this repert is tue and accurate and that iy sighature shall have the same legal effect as if made under cath, that | am a managing member or managier of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes, :

SIGNATURE: /;/ % o : lfoﬂb‘) - 3705

SIGNATURE AND TYPER ORPANTERASME AF SIBNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE a1 Daytrma Phano 4




