FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039169 Secretary of State
1. Entity Name 01-13-2005 90015 007 ****55 00
JACARANDAS0, LLC
Principal Place of Business Mailing Address
1901 SOUTH TAMIAMI TRAIL, SUITE A 71901 SOUTH TAMIAMI TRAIL, SUITE A
VENICE, FL 34293 VENICE, FL 34293 _
S S KRR DM ARRER
Suile, Apt. #, etc. Sulte, Apt. #, etc, 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o0~ \Wo1 52—0 Not Applicable
Zig Country Zip Country 5. Certilicate of Status Desired ﬁ figgq l’f;‘r’:c:“"“a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent

Name
CLOUTIER, JACQUES
1901 SOUTH TAMIAMI-TRAIL, SUITE-A— P ——— Street Address (P.O. Box Number is Not Acceptable} .
VENICE, FL 34263

City FL Zip Cocie

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

SIGNATURE

Signalure. typed or prnicd naTe ¢f regrtsered agend and Hio 4 appheanie. (NOTE: Regratared AQent Snaturd roquesd when senglalog) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department ot Siate
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS/CHANGES
TMNE MGRM O pelete TINLE [Jchange 3 Addition
NAME CLOUTIER, JACQUES NAME
STREET ADDRESS | 1901 SOUTH TAMIAMI TRAIL, SUITE A STREET ADDRESS
CY-S1-2P VENICE, FL 34293 CTY-51-7P
TTLE 1 pelete nnEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-ap Crry-S1-2P
TME O petete TIME Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2P
TnE . . L e e Do gme. | e e e [ Change . . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-S1-2P
MiLE 3 Delete nne [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P CITY-ST-.2P
e [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

11. | hereby certify that the information supplied with this tling 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 frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %#"r/
SIGNATURE AND TYPED ORJRINTED HAJEZDF MEMBER, M , OR AUT TATIVE Data Daykme Phana




