FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

C NT # 04-28-2006 90023 017 ****50.00
1. Entity Name
JAK LLC
Principal Place of Business Mailing Address FA1] U J u q d q
1418 GARFIELD STREET 1418 GARFIELD STREET
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
Suite, Apt, #, elc. Suite, Apt. #, etc,
uite. Ap P 04202006  Chg-LLC CR2ED83 (11/05)
City & Staie City & Stats 4, FE! Number Applied For
20-1296170 Not Applicable
Zi Count Zi t i
P ourtry w Country 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- .- ’ Name : -
HAIR, KURT L
1418 GARFIELD STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
‘o 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. 1 am familiar with, and accept
the cbligations of registered agent. - . s
SIGNATURE
Signature, lyped or printed name of regisiered agent and hitle il 2pplicable =~ (NOTE: Registered Agent signalurg aquired 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 { CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HAIR, KURT L HAME
STREET ADORESS | 1418 GARFIELD STREET STHEET ADDRESS
ciy-§1-79 HOLLYWOOD, FL 33020 , CITY-ST-2P
TILE MGRM K velete THLE O Change [ Addilion
NAME MALANCZYN, JOHN - HAME
STREET ADORESS | 12063 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL. 34957 CITY-ST-2P
TITLE O telete TILE Ochange [ Addiion
NAME NAME
STREET ADDACSY STHEET AGDRESS | —— —— .- -
City-ST-2IP CITY-§7-21P
TITLE O pelete TTLE _ - [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21p CiTy-51-ZIP
TLE O vetete e [ change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I9
THLE O oelete DILE ’ (O Charge [ Addilion
NAME NAME %
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP Civy-57-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpfStee empowergh! to executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE: //;/ G Kear Lae Agan 7/24 45 GST-8o 55783
SIGNATURE AND TYPED PRW;‘TE“AME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE v Dala/ Dayime Phona #




