2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 14,2007 8:00 am

DOCUMENT # L04000087590
vl Secretary of State
- _ ofe 2fe e
JALACO LLC. 02-14-2007 90221 044 150.00
Princ‘ga\ Place of Businass Mailing Addrass
1191 WASHINGTON AVENUE 1101 WASHINGTON AVENUE
e e ”“”'H I“ m" |‘|” |Im ||||’|||“ IMI [lm ||||’ |m| ’IW "rmm ',I’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4, FEI Number Applied For
20-2392870 Not Applicablo
Zip Couniry Zip Counlry - ) $5.00 Additional
5. Cortificale of Staus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

STRATTON, DOUGLAS D ESQUIRE

407 LINCOLN ROAD, SUITE 2A Stree! Address (P.C. Box Number is Nol Acceplable)

MIAMI BEACH FL 33139

City FL Zip Cede

8. The above named entity submils this slalemenl for the purpose of changing ils registered offlice of registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerad agenl. -

SIGNATURE — : : -
Signature, typad or pnnteo name of regritergd agant and ke f Apphcebie, {NOTE. Regisiered Agent agnalure required wikin ranstaling) GALh
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR . [ pelete TILE [Jchange  [] Acdilion
NAME ELBIALI, ALAA - NAME
SIREET ADDRESS - 1101 WASHINGTON AVENUE STRCETADDRE S5
CIly-§1-21IP | MIAMI BEACH F{_ 33139 CITY-SI-7IP
Wy : 3 Delete T [J Change  [J Addifion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY 51 2P
TiLE O tetete e [ Change [ Addition
NAML NAME
SIRFET ADDRESS STHEET ADDRESS
CEY-$1-7IP CITY-51-2IP
HiE 1 Delete Tt [J change [ Addilion
NAME NAME
STRECT ADDRESS SIREE} ADDRESS
Cly-S1-e CITY-S1-2IP
. ] cetete TILE [ Change  [] Addition
NAML. NAME,
SIR{E) ADDRESS STREET ADDHESS
CIY-$1-2IP CITY-$1- /1P
e [ pelete T [J Change  [] Adgition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-51- 2P

11. | hereby certify that the information supplica with this filing coes not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurale and thal my signature shall have the same legal eflect as if mado under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslee empowered o execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: j& ' %39/0 7 786 23138243

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Dayume Phone ¥




