2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000014685

1. Entily Nama

MICHAEL JAKUBCIN, LLC

Principal Placo of Business

4351 BROWN ROAD
CHRISTMAS FL 32709

Mailing Address

4351 BROWN ROAD
CHRISTMAS FL 32709

FILED
Mar 21, 2007 08:00 AM
Secretary of State

T

2. Principal Piaco of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc Suile, Apl #, otc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Stalo 4, FEI Number Applicd For
20-0768409 Not Applicabla
Zie Counlry Zp Country 5. Ceorlilicato of Stalus Desired O $5.00 Addiuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Namo
JAKUBCIN, MICHAEL | -
Siroei Address (P.O. Box Numbeor is Rol Acceplabie)
4351 BROWN ROAD ‘
CHRISTMAS FL 32709
Cily FL Zip Code

8. The above namad enlity subrmits this slalement for the purposa of changing its registered office or regisiered agent, or both, in the Stato ol Florida | am familiar with, and accept

the obligations of registered Ag
SIGNATURE
Sgnatute, yped o phnipzg®ine Of ragisteraa mjeni and nilg | apphoabla. [NOTE; Pagisteran Agard siguniura rouirgd whgn rganslanagl DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 190. ADDITIONS { CHANGES
mr MGR [ Detate iy [ change [ Addition
NAME AKUBCIN 1 NAME g
SINEL T ADDRESS :351U350w::|:g:§|- SIREE T ADORESS 1) Uﬂqijgﬂb_{l%ﬁlu oo
sl o 0242907 -80076-01% 50,00
CITY-$1- 2P CHRISTMAS FL 32709 CilY-81-2IP
it [ Detete IWILE ] cnange [ Addition
NAMI NAME
STRILT ADDRISS SIRLETABDIL 5%
CITY-ST-71P CHY-$1-2P
1 [ peiste e [ change [ Additlon
NAME NAME,
SIREET ALDHESS SIRFLT ADDRFSS
GINY-51-71° GilY-si-2IP
nnt 71 Delate WTLE [ change [ Addition
NAMI, NAME .
SIRICT ANPRISS SIRCETADOM 88
CY-ST1-7IP CITY-ST- 211
me [ Delete nmr [ Ghange [ Addilion
NAMIL AR
SIRtET ABDRESS SIREET ADDRESS
ClY-S1-21° GIY-SI-4IF
nu O Delete L [Jchange [} Addition
NAMT. NAMI
STREET ADDAESS SHILTANDN 83
CITY-$1- 2P CIHY-ST-2IP
11. | hereby certify that the information supplicd with this Nling does not gualify for the exemplions contained in Secticn 119, Florida Statutes. ! urthor certify that the inlormalion
indicatad en Ihis report 1s lrug and accurale and Lhat my sighaturo shall have the samo legal eilect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trusieo ompowered 10 oxecule this report as roquired by Chapler 608, Florida Slalules
BIGNAIU‘HE AND TYPED OR PRINTED NAM MANAGING EA. OR AUTHORIZED REPRESENTATIVE Daie Daytrra Phong #




