2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17, 2005 8:00 am

DOCUMENT # L04000019202 Secretary of State
1. Entity Name
: 02-17-2005 90101 040 ****50.00
JACLE, LLC
Principal Place of Business Mailing Address
260 KEY PALM ROAD 250 KEY PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City&State City & State 4. FEI ber Applied For
- T -~ = - - — _\p 2-1*’7 g ?L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O “$5.00 '@—dmo‘"'a'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- [ p— e - e

“TKETOVER, RICHARD

260 KEY PALM ROAD Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

A City P - T FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Sgnalurs, typed of privted name o registered agent and tite ¢ applicable {NOTE' Regislarsd Agant signature requirad when rsinstating}) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HILE MGR O Detete TILE [Jchange [ Addition
NAME KETOVER, RICHARD HAME
SIREET ADDRESS {260 KEY PALM ROAD STREET ABDRESS
CiTY-Si-2IP BOCA RATON FL 33432 CITY-51-2IP
HILE MGR - O Delete TILE [ Change [ Addition
NAME KETOVER, CAROL NAME
STREET ADDRESS | 2680 KEY PALM ROAD STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS _STREET ADDRESS

e et | — e - — . - m——— -- - T t— AW T o T e |
CITy-Si-2p TT-sT.zp
iME 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP
mLe [ Detete NiLE CJchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugAnd accurate and that my signature shall hava the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or tfrustes empopered to executs this report as required by Chapter 808, Florida Statutes.

. 2y s 5o 447674

MARAGING MEMBER, M OR AUTHORIZED REPRESENTATIVE A I Daytime Phons # -

SIGNATURE:

SIGNATURE AND TYPED ORf PRINTED NAME OF




