FILED

May 24, 2007 8:00 am

2007 LIMITED LIABILITY-COMPANY «  Secretary of State
ANNUAL REPORT 04-26-2007 90034 008 ****50.00

DOCUMENT # LO5000034273
1. Entity Nama
JACK RUDOLPH, LLGC
D LU

Principal Place ol Business Mailing Address
3546 S. OCEAN BLVD 3546 S, OCEAN BLVD
SUITE 711 SUITE 711
S. PALM BEACH, FL 33480 S. PALM BEACH, FL 33480
e IR AT R

Suile, Apl. #, elc. Suile, Apt. ¥, eic. 04232007 Chg-LLC CRZE083 (12/06)

City & State City & Sate 4. FEI Number Applied For

20-4709527 Noi Applicable
Zip Country Zio Counlry 5. Cenilicate of Status Desied [ 2050220 ‘.Jkidr:dnlonal
6. Mame and Address of Current Registered Agent 7. Nams and Addrass of New Registerad Agent
Namg
HOFFMAN, DAVID A
750 E. COCO PLUM CIR. Street Address {P.0. Box Number is Nat Acceptable)
UNIT8
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing itg regisiered office or registered agent, or both, in the Stata of Florida. | am lamitiar with, end accept
the obligations of registered agent.

SIGNATURE M
e, Typed of DAMed Adma o agnl drd bk f INGTE: Rogistenad AQeni Sipnakre requrec when revmaung) OATE

Flling Fes is $50.00 Maka check payabls to

Due by May 1,'2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
WILE MGRM O el ne Ccrange [ Agition
HAME _ _|'RUDOLPH, ;h:!,CK H HAME
STREET ADORESS | 3546 5. OCEAN BLVD, SUITE 711 STREET ADORESS
CTY-ST- 2P 8. PALM BEACH, FL, 33480 CIFY-ST- 1P
TIILE . {2 Delete e [JCrange [ Adaition
NAWE : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oY -S1-2P
nnE O Dejete TME O cttange 3 Aadition
LT ; HAME
STREET ADDRESS STREET ADORESS
CiTY- ST 3P CiTY- 5720
RIRLE [ Dewete TE I Change (] Adition
NAME MANE
STREET ADORESS STREET ADORESS
ary-s1-ap Citv-51.29
ML £ Detete TLE [ Charge (] Agoinon
HAME NAME
STREET ADORESS STREET ADDRESS
oy-sT.ar Y5109
i3 O Delee TmE O Change [T Addition
NAME , NAME
STREET ADDRESS. STREET ADDRESS
cmy-ST-ap CIry-57-27

11, r'hereby certify that the information supplied with this filing does nof qually for the exemptions confained in Chapier 119, Fiorica Statutes. | lurther cartily that tha information
indicated on this repon is true and accurats and that my signature shall have the same legal etlect as it made under oalh; that | am a menaging member or manager of the
limitad liabilty company gt the receiver of ruslee empowered to axacute this 1eport as required by Chapter 608, Florida Siatutes.

et 1. Rupor 8 2107  SbiHY /o0

lok MERBER, MANAGER, OR AUTHORLZED REMRESENTATIVE Dyt Prong #

SIGNATURE:




