2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000031588 ecretary of State

1. Entity Name 04-29-2005 90065 Q40 ****50.00

JACKIE ONE MIAMI, LLC

Principal Place of Business Mailing Address

EUGENE ). HOWARD, ESQ EUGENE ). HOWARD, ESQ

11171 LINCOLN RD, STE 400 1111 LINCOLN RD, STE 400 1 4 D 1 18 l 1

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S v 00 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chg-LLC CReE083 (10/03)
City & Stale City & State 4. FEl Number Applied For

Nact Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?ese'gg}lﬁ?:éﬁonal
6- Name and Addrass of Current Registered Agent 7. Namo and Address of New Reglstered Agent — ~

Name

HOWARD, EUGENE J ESQ

1141 LINCOLN RD, STE 400 Stresl Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE
Signatue, Typed of printed name o registated agenl and itk § appicable. (NOTE: Regisiered Agent signalwie required when reinstaling) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e O3 Delete T MG RM N O Change (X} Additian
NAME NAME Juersen E |S€fmﬁ-?“b
STREET ADDRESS seeraovhess | = 51 Knollwoed Driv
CITY-S1-2IP CITY-ST- 2P ku{‘ ‘?)?5('.0*-{1\.(,2 . 3314 Ci
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
THLE 3 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2IP CY-ST-ZP
TITLE O velete TIRE [J Cuange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiY-ST-21P
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

11. | hereby cenilz that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and thgj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or th sjver or trustes gihpowered 1o execule this report as required by Chapter 608, Florida Statutes.

- -
SIGNATURE: L/Hér‘ n E;éefmaq” ‘{/,R(p'/oél

SIGNATUREMPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANA| 'OR AUTHORIZED REPRESENTATIVE

Daytimea Phone #

Ll




