2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)y— -

FILED

DOCUMENT # L04000087590

1. Entity Name

JALACO L.L.C.

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90089 026 ***150.00

Principal Place of Business

1101 WASHINGTON AVENUE
MtAMI BEACH FL 33139

Mailing Address

1101 WASHINGTON AVENUE
MIAMI BEACH FL 33139

MU R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EUB3 (10/05)
City & State City & State 4. FEI Number Applied For
20-2392870 Not Applicable
- C : —
Zp ouniry Zp Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS D ESQUIRE — -
: ! = Sueet Address (P.O. Box Number is Not Accepiabie)
407 LINCOLN ROAD, SUITE 2A ( L ceoe
MIAMI BEACH FL 33139
_— - - — - City - - -FE - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypsd o Winled name of registelad ager and blle @ dapplicanle. (NOTE Heg-s:eneu Ageni siginiure requirad when ranslanng) DATE
FILE NOW!!! FEE is $50 OD “a
Make Check Payable to Florida Department of State
] i Due By May 1 2006 N o
8. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oeiete TLE O Change [ Addition
NAME ELBIALI, ALAA . NAME
STRELT ADDRESS | 1901 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-21P MiaMI BEACH FL 33139 ciy-s1-2p
TINLE [ Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . o NAME Ao - _ o -
STREET ADDRESS SYREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TILE 3 vetete TILE [ Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-S7-2IP
THE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [CJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
indicated on this reporl is true and accurate and that my signature shafl have the same legal

limited liakility company or the receiver or trustee empowered to execute this report

SIGNATURE:

as if made under oath; that t am a managing member or manager of the

red by Chaptar 608, Florida Statutes.

SIGNATURE AND WPED% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dane Dayime Phone &




