_2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # L05000055164 = Secretary of State

1. Entity Name
809 LAKE JACKSON, LLC 02-15-2006 90135 001 150.00

Principal Place of Business Mailing Address

11899 WEST RIDGEVIEW DRIVE 11899 WEST RIDGEVIEW DRIVE

LT

2. Principal Place of Business rw&u d%a)( 02606/ O

Suite, Apt. #, ete, Suite, Apt. #. etc. 15t MOORE CRZE083 {10/05)

C.ily& State //Cny Egl;étbzc //Ugs [/ 4, FEI Number ? 7 7 ?7\ </ zz?izifsgme

Zip Country 02 é % 5. Certiticale ¢of Stalus Desired [ gsgo .ﬂ‘\ddilional
33 V), o0 Requied

T~ " Name’and Address of Ciirrent Registéred Agent 7. Name and Addréss of New Registered Agent

Name

MARRERQO, ARTHUR

11899 WEST RIDGEVIEW DRIVE Street Addiess (P.O. Box Number is Nol Accepiable)
DAVIE FL 33330 -

City FL Zip Code

B. The above namad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipuaiure, [y o punled name of reginieied sgeant and Ui apndcstbl {NOTE: Registersd Agent snnlusee tequired when terstiliogy DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TIME MGRM 1 oelete TITLE [l ¢tange  [7] Additian

NAME MARRERQC, ARTHUR HAME

STRELT ADDRESS [PO BOX 260610 STREE ADDRESS

CIy-St-212 PEMBROKE PINES FL Ciry-ST-2IP

TTLE 73 pelete T [ Change [ Addition

NAME i ) NAME,

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP CITY-31-ZiP

e - o [ Detete HILE [ Change (] Aadition

NAME - | T B T

SIREET ADDRESS STREET ADDRESS

CIry-ST-2IP ' CITY-51-210

TITLE [ telete TILE [ Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip Ciry-81-21P

ILE 1 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21p CITY-ST-7ip

TMLE ] Delete TILE [CJ Change  [J Addition
= At - - NAME—

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-51-2IP

11, 1 hergby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stafutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the tee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR A Tin L/ﬁ%ﬁ@ /30/06 F5Y-5/5-p274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U.xl' Daybrne Phone 4

i




