2008 LIMITED LIABILITY COMPANY

ANNUAL REPORZT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000012811

1. Ertily Narna

JAYNE HALL, LLC

Principai Pia

720 N COUNTY RD
PALM BEACH FL 33480

ce of Businass Mailing Address

720 N COUNTY RD

PALM BEACH FL 33480

FILED

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90408 040 ***138.75

RO

2. Principat Place of Business - Mo P.O. Bax # 3 Mailing Addrass
Suite, Apt. #, eto. Suize, Apt #, elc 15t MOORE CR2E083 (1'0f07)
Cily & State City & Staie 4, FEl Numper Applied Fo
20'2453355 Not Applicatle
Zip Country Zip Counir . . i
F Ly e ¥ 5. Certificate of Staws Desirad O §5.00 adsitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARNETT, CHARLES D
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

.

Street Adgdress (P.0O. Box Number is Not Accepianlg)

City

Zip Code

FL

8. The above named enlity submits this stetement for the purpose of changing its

the obligations of registered agent.

SIGNATURE _

registered office or registered agent. or poth, in the Siate of Flortda. | am familiar with, and accept

Sighalag. troég o 000 A of e sfered Apel o § e 4 eopicank

INOTE Bapefer st Agont S-a0alurt 1isqae el »nen 1emsieing)

DATE

FILE Nowu‘

FEE IS $138 75
, fter'May.1; 2008," Fee Will B $538.75
Make Check Payab]e to Flonda Departmenl of Stat :

9. MANAGING MEMBERS /MANAGERS £ ADDITIONS  CHANGES

e MGRM LT nelete TTiF VG EIT) /g Nmﬁaﬁgﬁ £ addicen
HaE RITMAN, SIDNEY' NAME Yy {){2) A€ £ ' /’;__ s

STAEET ADORESS |720 N COUNTY RD STREET ADORESS O - o0 i’

CITY-ST-7IP PALM BEACH FL 33480 CITY-57-2p }DJQ'L M 6 Eﬁ CH é 3 5 % &Q
TILE 7T petele TilLE [ Change [ Addition
HANE NAME

STREET ADDAESS STREET FGORESS

CIry-&1- 21 CHY-S0-ZpP

nIE T Dalere HilE [)change {7 Additian
NAME FAME i

STREETADDRESS | N - A - STREETALORESS |~

CITY-5T-ZF CITY-31-20

TLE O Delete TiTiE [ Change [} Additicn
HANT HAME

STHEET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY- 85- 2

THLE {1 Dalete THE [Ochange [ Aciition
HAME NAME

STALET ADDAESS STRLLT AUCRESS

CITY-37- 218 CIry-33-Zip

THTLE 1 etete Tt [ Cange 3 Adaition
NAME NAME

STAEET ADDAESS STREET ABNRESS

CITY- ST-2IF CITY-5T-2F

11. | hersty certify that the information supplied with this filing does not quality fer the
indicatad on lhis repor is true and r,\.urale and that,
limiled fiablity company or the re

SIGNATURE

2L0/0 S

sxermptions contained in Section 113, Florida Staiutes. | turlhsr certify that the information
y signature shall have the same legat eitec as if made under oath: that | am a managing member or manager of the
owered 1o exacute this report as required by Chaprer 898, Flarida Statutes.

/@/%/

VE/ QuA4LGA

SIGNATURE aMT TYPED DR PRINTED AME OF sucmms myﬁme usw mmm;p OR AUTHORIZED REPRESENTATIVE

PR e
sy

=R

Cme

CaylitaPowre s

R G S A S S b W i

e




