f———

FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000065167 04-19-2005 90014 028 ****50.00
1. Entity Name
THE JACOBS FAMILY 2004 LLC
Principal Place of Business Mailing Address “UUJEJRY
716 WATERWAY CIRCLE 716 WATERWAY CIRCLE
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
A S DGR

Suite, Apt. #, atc, Suite, Apt, #, etc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numb Applied For

fZ_ 3 97/ Not Applicable
zin Country Zp Country 5. Certificate of Slatus Desired [ 25'00 Additionat
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ELSAB_, ..  _ . . _— - - B B .
- 716 WATERWAY CIRCLE . . Street Address (P.O. Box Number is Not Acceptabla)

NORTH PALM BEACH, FL 33408

City FL l Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am {amiliar with, and accept
the chligations of registerad agent.

SIGNATURE s
nature, fyped or printed neme of registered agert and litle if epplicable. {NGTE: Registerad Agen signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i - . ADDITIONS /CHANGES
THLE MGRM (] Detete TILE {7] Change [} Addition
HAME JACOBS, ELSA B NAME '
STREET ADDRESS | 716 WATERWAY CIRCLE . STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST. 2P
TINE O peteta TIMLE Jchange [ Addilion
RAME L NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2iP CITY-ST-2P
TILE O Delete TILE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP _
TILE 0 Deleta TITLE ‘ [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Detete TILE C) Crange [ Adgition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
WmE [ Detete TMLE [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-zp  le ! ' CITY-S1-7P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemplion slated in Seclion 119.07(3)(i). Florida Stawutes., { lutnar cartity Inal ihe wtoniahon
indicated on this raport is trus and accurale and that my signature shall hava the same lagal effect as if made under oath, that | am a managing member or Mmanager ol ne
¢ 608, Florida Staiulas,

¢ <t v/zs/w St/ p2d4152C

IZED REPRESENTATIVE D 1G] Doyiune Phone #

limited liability company or the receiver or trustee empowered to executs this report as 1

SIGNATURE: £ha B Jacobs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC-‘ER.




