2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L04000046923

1. Entity Name
JAK LLC

Secretary of State

05-02-2007 90345 041 ****50.00

Principal Place of Business

1418 GARFIELD STREET
HOLLYWOOD, FL 33020

Mailing Address

1418 GARFIELD STREET
HOLLYWOOD, FL 33020

40097960

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AWV

Suite, Apt. #, ete.

Suite, Apt. #, etc,

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1296170 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ __T._Name.and. Address of New Roglisterad Agent—- —
- T T T Name .
1418 GARFIELD STREET

HOLLYWOQOD, FL 33020

Street Address (P.O. Box Nurgber is Not Acggplable)
| AIZJru-‘le‘LD %?(E,

2

City ” ‘100000 FL | Z£Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE _J:SQDL\ Thawpson

Signature, ypedl ar printad neme of registved agent and Uil Il applicable.

B A
4 [NO'¢: Registeres Agent signalure IMM’IG whan remstating}

(74
Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONSICHANGES

T MGRM Delete L MG RM P crange ] Adeition

WA HAIR, KURT L e IoseEpi O THO M PSon)

STREET ADORESS | 1418 GARFIELD STREET STREETADDRESS | 1ot | B GARFIELD St

cry-sT-7P | HOLLYWOOD, FL 33020 cimy-S1-21p H oLy udbol) FC._23020

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-§T-20

TITLE O Detete TIMLE [CJchange {1 Addition

HAME _ B D B TV - .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CAY-ST-2P

TTLE O petets TILE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CImy-S§7-2F

TITLE 1 Delete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O3 pelete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS LI N

CITY-ST-2IP CiTY-ST-2IP ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further certify that the information
indicated on this report is frue and accuraj: and 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 red 10 exeglite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o wL&”‘Cv wpre - Y -23-0F 95T -607-F583

SIGNATURE AMVP?AR PRINTED NAME OF MANASING 7{ OR AUTHORLZED REP‘E!ENTATN‘E Data Daytime Phone #
7 !




