2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000046923

1. Enlity Name 05-02-2005 90102 042 ****50.00
JAK LLC

Principal Place of Business Mailing Address

1418 GARFIELD STREET 1418 GARFIELD STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

NG ARCAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 04262005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-129¢ 1 FO Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese.ggquﬁdr:dmm
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name .
HAIR, KURT L -
1418 GARFIELD STREET Street Address (P.0. Box Number is Not Accaptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
re, Typed or prnted name of regittansd BQaTy. and e if epphcatie. (NGTE: Registared Agen: signature required when reinateting) DATE » Ve

Filing Feo is $50.00 : Make check payable fo

Due by May 1, 2005 i S Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS / CHANGES .
TME MGRM 7 Detete TILE [JChange [ Addition
NAME HAIR, KURT L NAME
STREET ADDRESS | 1418 GARFIELD STREET STREET ADDRESS
Cry-ST-2m HOLLYWOOD, FL 33020 CITY-5T1-7P
TME MGRM O Deiete TMLE [ Change [ Addifion
NAME MALANCZYN, JOHN NAME
STREET ADDRESS | 12063 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-271P JENSEN BEACH, FL 34957 CITY-ST-2P
TME ] Deleta TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 200
TMLE [ Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CATY-ST-2P
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7¢P CITY-5T-2IP 7
Tme : e - Ooeee TME [ cnange [ Aetition
NAME ) ) NAME
STREFTADORESS } ot 320 175 0 ' STREET ADDRESS R R LI
ervestp ot TR CITY-ST- 2P I Sak e FTT

11. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation .
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivery emmered)yme this report as requireg by Chapler 608, Florida Statutés.
SIGNATURE: Ly 0/ e Y -2¢ -4 T
SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




