2005 LIMITED LIABILITY COMPANY

FILED
Apr 04, 2005 8:00 am

ANNUAL REPORT (AR; - 3/
DOCUMENT # L04000087590 ecretal) of State
B
1. Entty Name 03-11-2005 90056 027 150.00
JALACO LLC.
)
Principal Ptace of Businass Mailing Addrass ON w .
110 WASHINGTON AVENLUE 1101 WASHINGTON AVENUE \
MIAMI BEACH FL 33139 MIAMI BEACH FL 331389 .
2. Principal Place of Businass 3. Maiing Address
Suits, Apt. #, eiC. Suite, Apt. #, elc. 15t MOORE CR2E083 ({10/04)
City & State City & State &. FEI Number /J Applied For
20 22392810 Not Appicable
Ze Counmy ar Counsy 5. Certficaroof SEGs Deskea? [ 39-00 Aaxstionat
Fee Raquired
6. Name and Address of Current Registered Agsnt 7. Name and Addreas of New Registersd Agent
e - - — | -Name __ [ : L e . i |
STRATTON DOUGLAS D ESQUIRE -
407 LINCOLN ROAD SUITE 2A Streat Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 e
+ ' ’ \:‘
Cly FL | Zp Code
8. The abave named enlity submits this statament 1o the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligaﬁmg of lagistgred agent
SIGNATURE had
Sgratuie, voad o privvied rusTe of wgpanl et 1Xhn & IMD'I E: Regriiurad Agent Egnitre riquved when mmum) OATE
v, T~ . MANAGING MEMBERS] MANAGERS ADDITIONS/GHANGES
niLE MGR {1 Osizte O change [ Addition
NAME B ELBIALI ALAA
STREEN ADORESS | 1101 WASHINGTON AVENUE STREET ADDRESS
CiTY-§T-2P MIAMI BEACH FL 33139 CiIv-51-2p
e ' O Detete nLE [3change {7 Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
cury. st 2P OY-S1-2P
LE : 3 Detete E J Change Dmmm
T e B i Y — o —————— i el e e -m—._-—.-u.-_a—-—..—--—--—-—m-—--w P e e —
SIREET ADDRESS STREET ADDRESS
CIry:ST-ap e - - - - - — ARSI | —— e e e o
NILE [ petets nne [ coamge [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Cuy.85-3P ciry.S1. ¢
mLE O Gele TINE [ change (T Acdttion
MAME NAME
SIAEET ADORESS STREET ADORESS
CrY-ST- o are-st- e
WILE 3 vetetz nE O chnge ] Addttion
RAME : NAMKE
STREET ADDRESS STAEET ADORESS
CY-ST- 2P CHY-81-1%

SIGNATL&EHEW:“:

11, | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Starnes. | further cerity that the information
indicatad on this repont 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
limitad hability comparty or tha recaiver ot trusiee empoweared 16 executa this report as required by Chapier 608, Florida Statutes.

3}67/95 AcE 372938
R, OFf AU REPRESENTATIVE Thte

Daytare Phore #




