FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000037011 : 01-16-2008 90080 006 ***138.75

1. Entity Name
901 JACK ISLAND ROAD, LLC

Principal Place of Business Mailing Address DUUULJRL
907 JACK ISLAND ROAD /0 GLOBAL COM NETWORKS
NORTH HUTCHINSON (SLAND, FL us 4699 N. FEDERAL HWY # 205A

POMPANO BEACH, FL 33064-6510 US

Suite, Apt. #, etc. Suit I#t
e, ApL. F, sl ute :Q" e . 0{ 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
33-1071785 Not Applicable
» Couniry p Country 5. Certificate of Status Desired [ gi‘ggqlﬁ?;"‘"‘mal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o T Name
PALERMO, CHRIS
630 NW. 8TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL [ Zip Code

8. The abuve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the ol)bganons of regisiered agent.

SIGNATURE i
N " Signature, lyped or prnied name ol registered agent and tie f appicebile, (NOTE: Regstered Ageni signature required when renstaing) DATE
A
FILE;NOWIl! FEE IS $138.75 Make check payable to
After May'1, 2008 Fee wlill be $538.75 Florida Department of State
v
9. H MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE 1 MGR O Delete TLE O change [ Addition
NAME .-, |'PALERMO, CHRIS NAME
STREET ADORESS | 630 NW 8TH AVENUE STREET ADDRESS
OITY-§T-2IP BOCA RATON, FL 33486 CITY-51-2P
TITLE MGR O pelete TILE [ Change [ Addiition
NAME ZAMMIELLO, MIKE NAME
STREET ADDRESS | 19534 SANTURNIA LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-ZIP
TITLE O pekete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-21P CTY-ST- 7P
TILE J pelele TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TLE O cChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CIY-ST-2IF
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P A M CITY-ST-2IF
11. | hereby certity that the informagon supphed i is fily ot duality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this report is true p
limited Kability company or thelrg

all have the same legal eifect as il made under cath; that | am a managing membar or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

S Ck\J\) \ﬁf‘—'fmb {/)08 qw788 q’ Ci{

SIGNATUR YPEA.OR P KT WeRABING MEBER, L OR AUT ATIVE Data Daytime Phare #




