‘ 2008 LIMITED LIABILITY COMPANY

ANNUA! REPORT (AR) - DUE BY MAY 1, 2008

DOGUMENT # L05000051131

1. Entity Name

JACOB HENRY, LLC

Pancipso Prace of Bus:nass

145 EAST 497TH ST.
HIALEAH FL 33013

NMaling Addrass

145 EAST 49TH ST.
HIALEAH FL 33013

2. Fincipai Place ot Business - Mo PO, Box #

3. Mazlng Address

FILED
Feb 11, 2008 08:00 A
Secretary of State

IV RRR Ay

Sulte, Apt #. e, Suite, Apt. #, elc. 19t MOORE CPoEDS3 {10/07)
I
City & State Cuy & State 4. FEI Numoer Applied Foi
20-2903409 Mot Applicam
Fdls} Country Zip Country . $5.00 Addworal
. Cerliticate of )
§. Ceriticate of Status Desireg O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea

LIDSKY, CARLOS
145 EAST 49TH ST.
HIALEAH FL 33013

Street Address (P O, Box Numbar is Not Accemtaple)

City

FL Zp Cede

8. The above named entily subrmts this statement for the purpose of shanging its registered office or regictered agant. ¢r poth, in the State of Flonda, | am familiar vath, and accept

lhe obigations of registerad agent

SIGNATLIRE

LAl Lo Or o Ted nATe of 1 SIetaC aaont 0ng e basp sk

NOTE Fzgisinrus ferl s a @

e 150 g denih

LalE

- FILE:NOW 1. FEE/IS $138.75,

B, Fee Will

b'arllper:lt_,dfn‘_

Be $538.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

mE MGRM 1 palpte TiE [ Change  [] Addinon
HAME CARLOS LIDSKY, TRUSTEE, GENERAL PARTNER NAME

STAEET ADDRESS (145 EAST 49TH ST. STREET ADDRESS R N S

omy-$T-3P |HIALEAH FL 33013 CIAY-51-2P D2/ 20,08-80005-016 133,75

TiRE 3 Dalete THiE [JChangs [ Acdition
HAE FAME

STREET ADNRESS STREET ALDRE3S

CITY-ST-21p CITY-37-2P

BILE [ pelete i13 [T change [ Agdition
HAME KAME

SIRELT ADDALSS STREET ALDRESS

GilYy-8T-71p CITY- §7-21F

TiTLE O Detete TITLE [ Change [} Addition
HAME NAME

STREET ADUALSS SIREET ALORESS

VITY=5T-7IF GIFY-5T- 0P

TLE [ Delete TILE () Change [ Additisn
HAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-§7- 2P CITY ST~ 2P

THE 3 berete Tmif [ Change [ Angition
HAKE NAME

STREET ABDAESS ) STREET ARDRESS

CITY - $T-2iP CITY-37- 2

1. 1 hereby certfy (hat the informati
incicated on this report is true
Lrmilad liabdity sompany or the fece

g does nul qualty for the exemptions contaned in Section 119, Florida Siarutes. | turther cartily thal the informarion
signature shall have the saing legal effect as it made under oatn: that | ain a managing memker or manager of the
WEe() 10 execule this report as raquirad by Chapter 808, Florida Slalutes.

//a-s' oy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cain

(303 529-2100

Byl e Pt #




