FILED
2005 LIMITED LIABILITY COMPANY Mar 30. 2005 8:00 am

ANNUAL REPORT

2
DOCUMENT # L04000038185 Secretary of State
1. Entity Name 03-30-2005 90164 031 ****50.00
FREEPORT JACKOBY LLC
5
Principal Place of Business ) Mailing Address
C/USTEVER A STIARREFFA-ESQ. CTOSTEVEN R SCIARRETTAESG
2300 GLADES ROAD, STE. 3G2-EAST 2300 GLADES ROAD, STE. 302-EAST 2 0 0 25 47 U
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e S G D AL AR RO
173 Quncay CACAL P.0. By 433F
Suite, Apt. #, etc. Suite, Api. #, etc. 03252005 Chg-LLG CR2E0SS {10/03)
City ) Sta.ta ty &St 3. FEI Number Applied For
%&uc \q T, %m%m (\,, ) i, OGS pask Not Applicable
. . .00
37/‘_\5 G 3 2459 U\S A 5 Cortificate of Status Desired [ ?gnmﬁgma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

“SCIARETTA, STEVEN AESQ ' -
2300 GLADES ROAD, STE. 302-EAST Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignanue, typed or primad name of registarad agent and tik if apphicahis. (NOTE: Registered Agem signatura tequirad when reistasng)

Fillng Fee is $50.00
Due

May 1, 2003
‘ b

9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CRANGES
e MGR X veles e [JChenge [ Addition
NAME SCIARRETTA, STEVEN A ESQ NAME
STREETADDRESS | 2300 GLADES ROAD, STE. 302-EAST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 vy -S1-21P
TMLE roe. 7 ekte g [change [ Addition
NAME Hele SAnbnees FiSKE NAME
STREET AponeSs [P, 0, Box Y133 STREET ADDRESS
on-stze  SanTA Resh REALH, TL. 32459 CITY-51-2P
TMLE MG & 3 pelese TILE O Change [ Addition
NAME GERALD ). P\N\D‘,QSOP\-) NAME
STREET ADORESS | £, 0 80X YT R  STREET ADDRESS.,
Om-SEIP_ ISAWTR RoSh BERCH FL. 3v+s°i o-sSr-2¢
TE [ Delete TME [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
eTY-§1-20 CITY-5T-1P
me 1 belete TLE Ocange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CiTY-ST-7IP
TmE O pekete TILE . Dlchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T-18 . CirY-5T-7P

11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re required by Chapler 608, Florida Statutes.

SIGNATURE: L’)Qaim) Q.f)z\/ucbua Aw/& 3’23{@5 23‘?&"1&0!:2.

SIGNATURE AND T¥PED OR PRINY oR ED T™E Darytims Prgos #




