FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000038 1 85 04-17-2006 90037 032 ****50.00

1. Entity Nama

FREEPORT JACKOBY LLC

Principal Place of Business Mailing Address

123 QUINCY CIR P 0 BOX 4937

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T R AWM REAR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

i 20-11 56024 Mot Applicable
2 . Couitry Zip Country 5. Certificate of Status Desired O l§35e ggql’:?e‘g“m'
6. Na_ma and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agaent

Name

SCIARETTA, STEVEN AESQ

2300 GLADES ROADSTE. 302-EAST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

. City FL | Zip Code

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

SIGNATURE '
Signature, typed or prirted nama of registered agent and tile if applicatie. (NCTE: Ragustersd Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 -~ . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delate TITLE .q Change [ Addition
NAME FISKE, HELEN S KAME _
STREET ADDRESS | P O BOX 4733 sTaecT aporess | £ C BOK 44 3’4—
GIV-ST-ZP | SANTA ROSA BEACH, FL 32459 or-srze | SR A ReSA BERcr, FL. 2249
TLE MGR O oelete TITLE BChange L] Addition
HAME ANDERSON, GERALD W NAME
STREET ADDRESS | P O BOX 4733 STREET ADDRESS | . @ , Box Y q%’.}
CITY-§T-2IP SANTA ROSA BEACH, FL. 32459 CITY-ST-ZIP ot A Een Behad | FL,- ’“{l"t §ci
TITLE [ Delste TITLE ! [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE I change (3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 petets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-st-2I°

1. 1 hereby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report is true and accurate and that my signature shaf have the saplegal 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 repor required by Chapter 608, Florida Statutes.

SIGNATURE: J[)Q,Qﬁw/ \% é{ ‘%/; 1&/ 14 23723407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN*ER, OR AUTHORIZED REPRESENTATIVE Daytima £hone #




