. FILED

2006 LIMITED LIABILITY COMPANY . Feb 13,2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000051131 e 01-17-2006 90062 030 ****50.00

JACOR HENRY, LLC

e o Ty

HIALEAH, FL 33013 HIALEAH, FL 33013

L e AR LR RN
Sulte, Apt. #, etc. Suite, Aps. 8, stc. 01092008  Chg-tLC CR2E083 (11/05)
City & State City & State 2!-’5”!:3’!:3( 5\[ O? Appllad For
Z Country Zo Counary 5. c.nmcaxeoftzmwm 0 gi'gzu‘:?xmb

8. Name and Address of Current Reglstered Agent — 7. lllwnd Address of New Reglstered Ag_om

LIDSKY, CARLOS " = - ]

145 EAST 49TH ST. Stree! Adcress (P.0O. Box Number is Not Acceptable)

HIALEAH, FL 3301?

-

Cly FL [ Zip Code

A. The ebove nemed entity submits this statement for the purpose ol changing its registered offica o registered egant, or both, In the State of Florida. | em tamillar with, and accept
the obtigations of registerad agent.

SIGNATURE ~ —
Sigratars, Rycad & prinkpd e of MOC Sga ona s i apoicelils. {NOTE: Raginewmd AQWE EOTRsS My s wiven Ning sting) DATE
Filing Pee is $50.00 Make check payabis to
Duo May 1, 2008 Florida Dspartment of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deters LUt O Cange [ Asdition
NAME CARLOS LIDSKY, TRUSTEE, GENERAL PARTNER RANE
SIREET ADORESS | 145 EAST 49TH ST. STREET ADDRESS
CiTY-S7-3P HIALEAH, FL 33013 cy-S1-29
e O3 Dekete e Dctange 0] Addition
RAME NANE
STHEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TME [ Deete mE O chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 Cry-S1-9
ME T} Deen TmE Octang [ soattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.2¢ cmy.$1-1p
TRLE [ Deketo nng O Cnge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-ZIP cry-g1-2e
luitd O Dekee TmE Octugs [ Addition
E NAME
STREEY ADORESS STREET ADOFESS
omY-5Y-P CTY-ST-29
11. | hareby cenlify thal the infornfatiof 5 Rie ing ot gualify for the axemptions contanad in Chapter 119, Florida Statutes. | furthes certity ihat the information
indicated on this report is truft anfi/a ghgl o Signgliufe shall have tho same legal effect as il mado under oath; that | am a ging 7 of menager of the
limited Rability company or (e 16 execute this repor! as required by Chapter 808, Florida Statutes. ? 303
fo
SIGNATURE: tholos §33~2100
SANATURE T ATIVE Cuis Duydme Prone ¢

mmmmmm’wnﬂm an AL




—

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

JACOB HENRY, LLC
145 EAST 49TH ST.
HIALEAH, FL 33013

Subject: JACOB HE

P

Reference Number:” 05000051131

Please be advised, we h ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fie
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



