2008 LIMITED LIABILITY COMPANY FILED
AMNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 31, 2008 8:00 am

DOCUMENT # L05000055164 Secretary of State
1. Ertily Name
(03-31-2008 90265 015 ***138.75

809 LAKE JACKSON, LLC
Principal Piase of Business ' Mailing Address
11921 W RIDGEVIEW DR P.Q. BOX 260610
T e Hll“l“ |l| ||m|”” |I“| "H‘ ||m ||m |H|’ |H|’ "l" IH" Mm ‘” ‘m
2. Frincpa! Place of Business - Mo PO Box # 3. Mailing Address

Suite, Apl. #. eto. Suite, ARl ¥, el 1st MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FE! Number Applied For

20-2977994 Not Applicat:le
ey Oy s v T o 7, .
4 Country “ Gountry 5. Certificate of Staws Desired O g{i'ggﬁg;;”o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EL) MANAGEMENT, LLC

11921 W. RIDGEVIEW DRIVE Stresl Aduress (P.O. Box Numbar is Not Accemabie)

DAVIE FL 33330

City FL Zip Code

8. The above narmed entity submits this statermant for ihe purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligatons of registered agent.

SIGHNATURE
Sag A, Rl O £ el AAT (9 S00SU annl 00 g arpisuke INOTE Bepstersi 4390 200t 1egue o] #hen ansating) DATE
: ke .
8. i - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

WE 0 |MGR ' O pelete THiE Hé z—

» Change  [C] Additicn
HAE- ELJ MANAGEMENT, LLC Nae PArrt ROl ¥ ﬁSSDQ. LLQ *

STREET ADDRESS {11921 W. RIDGEVIEW DRIVE SWEEVALTRESS | 2 f G ) L8 XD /D6 EYSER ]

CIy-sT-2P DAVIEFL 33330 {rY-87-2p _540/6- /:/_ 3_?3\ o

me O |MGR " #nge T [J¢nange ] Addition
HAKE ARMANI & ASSOCIATES, LLC KAE

STREET ADDRESS (10456 CANTERBURY COURT STREET ALORESS

CITY-ST-2IP DAVIE FL 33328 CITY-81- 7

TLE 3 pelste THLE [ Change (3 Additicn
NARE HAME

STREET ADDRESS e

CImy-$1-71P i

TILE [ Delete TILE {1 Change [ aguition
HARL HAME

SISEET ADDRESS SIFEET AEDRESS

CIry-ST-21P CITY-5i-2:P

TiTLE [ pelete TiTiE [0 change [ Addition
RAME NAME

STREET ABDRESS STHEET ALDFESS

CITY-37-2IF CITY-57. 2P

TILE 3 pelate HILF [} Change [ Aodition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-3T-2IP CIFY-5T-ZP

11. 1 hereby certity hal the infurmation supplied witn this filing does not quality for 1the sxemiptions cortained in Section 119, Florida Statules. | turther certify that the information
indicated on this report is true and accurate and tha: my signature shall have 1he same legal etlect as it made under oatn: that | am a managing member or managar of the
limiled Labiliyy company or the receivar O eBey empowered 10 exscule this repaort as requirsd by Chapter 608, Florida Slatules.

SIGNATURE: 2-5-0F GR-5/5-028pP

SIGNATURE AND TYPED QR PRINTED NAIE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 5] CacinaPrie s




