FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060170 02-01-2008 90047 049 ***138.75

1. Entity Name

JACK'S LANDING, L.L.C.

Principal Place of Business Mailing Address B 0 0 05 5 26

£9 MAIN STREET C/0 MF&B, MICHAEL LYONS 69 MAIN STREET C/0 MF&B, MICHAEL LYONS

#1829 #1829
SAG HARBOR, NY 11963 SAG HARBOR, NY 11963  US
A e AR RGO
P.0. BOX 592
Suits, Apt 4, etc. Suite, Apt. #, etc. 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
SAG HARBOR, NY 86-1113684 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
11961 LUSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COVAN, DIANE T ESQ
1901 FOGARTY AVENUE. SUITE #1 Street Address (P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL ' Zip Code

8. The above named entity submits this sia[ement f purpgse of ghanging ils registered office or registered agent, or both, in the State of Florida. 1 am familige with, and accept
the obligations of reglstered agenl K‘ / O
SLGNATUREx SOV i A‘? )8

/ Signalure, typed or nnmen nakﬁ ol regsiared agent and ntl!\\ppicabie 7 (NOTE: Reguslereq Agent signalyre 1eauited when restating) DatE

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

v, 7
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’GHANGES

e MGRM O Delete TILE [ change  [] Addition
NAME LYONS, MICHAEL NAME

STREET ADDRESS | 69 MAIN STREET # 1829 STREET ADDRESS

CiTY-5T-2IF SAG HARBOR, NY 11963 CITY-51-7IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

Y- ST1-21P CITY-§7-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

TNE [T Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2iP

TITLE 3 Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-5T-7P

TILE [ Detete TITLE {3 Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-ZiF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate 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 or :rt;ia?wered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /) ] / >3 l/a!iléﬂg >(31377-2398

SIGNATURE AND TYPED OR P NT,ED NAME OF “‘“"“ iE“BEﬂ ER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




