2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apl‘ 11, 2007 08:00 A]

DOCUMENT # L04000065167 ‘
Bt e Secretary of State
THE JACOBS FAMILY 2004 LLC
Principal Place of Business Mailing Address
716 WATERWAY CIRCLE 716 WATERWAY CIRCLE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
01472007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE re=rr. Aopod For
51-0523871 Not Appiicable
5. Certificate of Stalus Desired [ ,?,5.;22,3",;’;“"“'

6. Name and Addross of Current Registered Agent

f e e omoie DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Sipnature, typod or printad name of registered agent and titke i appiicable. (NOTE: Registorod Agant signature requirect when reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

THLE MGRM
NAME JACOBS, ELSAB
STREET ADDRESS | 716 WATERWAY CIRCLE

emv-stz¢ | NORTH PALM BEACH, FL 33408 J,qufﬂ.f”f.i? 1ok
— D4/ 13207 =31
NAME

STREET ADDRESS
CiTy-ST- 2P

=
—
b
£

TME
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTY-ST1-2P

TLE
WAME

STREET ADDRESS
oy 5129 |

TME

RAME

STREET ADDRESS
Cny-s1-2P

11. ! hereby certify that the information supplied with this filing does net qualify for the exemr)tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

- lirnited liability company or the receiver or trustee ampaoweiad 10 execuls this report as required by Chapter 608, Fiorida Statules,

SIGNATURE: __ <. (-

WMTUREAWWPEOHHMEDMOFNGMIMMMORAW REPRESENTATIVE Date Daytime Phone #




