FILED
2008 L ANNUAL REPORT (am) Y Aug 19, 2008 8:00 am

DOCUMENT # L04000087590 Secretary of State
1. Entity Narne -7 . 08-19-2008 90027 036 ***138.75
JALACO L.L.C.
Frincipal Flace of Business Mailing Address
1101 WASHINGTON AVENUE 1101 WASHINGTON AVENUE
e e “““m I“ II]” I]l” ||“'|Im||m |I.|] ‘I‘“ !lll"'l]l "”“H“H“ ““
" 2. Principal Placs of Business - No P.C. Box # 3. Mailing Address .
| Sool M uriversitd D72
Suite, Apt. #, etc. Suiie. Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State . —— L 4. FE| Number Applied Far
/_',a{,{dgyjj/ // - = 20-2392870 Not Applicable
Zip Country Zip - Country o ) $5.00 Additional
%:) S‘ ’ R it 5. Certificata of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ig?RALTJggll_h? ggﬁlﬁAgL[j)ITEEsg At\'l IRE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138

City Zip Code
, | FL | %

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

SIGNATURE
Signalure. yped of prtad Aame of agistersd agent and s il apphcable. (NOTE Ragstered Agent signalure igquired whon 1onstating) DATE
7 FILE NOWI! %FEE_ IS $533_75' ) | 5:607.193(2)(b). FS.. allows for the waiver of the $400.00
HI late fee. By checking this box. the limited liability
Make C:heck Payable to f‘onda Departmeql of Stal-e_ | company certifies it did not receive prior notice. Fee to
B Due By September 3, 2008 - ] fleis$138.75
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES v
TITLE MGR . . 1 Delete TITLE [JChange ] Addition
Have ELBIALL ALAA S ool A (Univer SH-{ DL e
STREET ADORESS | 1 18- erSHINGTFORAAMERLIE STREET ADDRESS
on-s-zp  (MyMBEsEE RS JA qdr/}').' / /}FZ},’ 5357 CoITY-§1-2F
Hifla O oelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-ZIP CITY-ST-2IP
TITLE 7 Delete TMEE (7] Change [ Addition
NAME ' ) - MAME —_
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CrTy-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-§1-21P
WTLE ] Delete TITLE [ Change (T Addition
HAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-8T- 2P emy-§1-21p
TME [ Delete TR [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CIFY-ST-2IP

11. | hereby certity that the information supplied wiih this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on this report 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
limited liability company or the receiver or iruslee empowered [o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\MMV 2&/ / 3/ Y

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cesytura Phone ¥




