-

ANNUAL

2006 LIMITED LIABILITY. COMPANY

REPORT

FILED
May 04, 2006 8:00 am

1. Entity Name
JACKMAN LLC

DOCUMENT # L05000057050

Secretary of State

05-04-2006 90025 043 ****50.00

Principal Place of Business

(/0 JEFFREY JACKMAN
507 CALIGULA AVE.
CORAL GABLES, FL 33145

Mailing Address

(/0 JEFFREY JACKMAN
501 CALIGULA AVE.
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
74-3147222 Not Applicable
Zi C Zi i
P ountry P Country 5. Contficate of Stalus Desired ~ [J 9900 Additional
Fee Required
- 6. Name and Address of Current Registered Agant 7. Hame and Address of New Registered Agent
Name

CHRYSTAL, NEIL R ESQ.

C/O DUNWODY WHITE & LANDON, P.A,
550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134

Strest Address {P.C. Sox Number is Not Acceptable)

City

FL [Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered aganl and thie if applicable.

(NOTE: Reqlsigrea Agent s:gnature raquired witen isinaating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR 3 pelete THLE [ Change ] Addition
NAMD JACKMAN, JEFFREY NAME

STREET ALpAEsS | 501 CALIGULA AVENUE STREET ADDRESS

ciTy-81-21p CORAL GABLES, FL 33146 CITY-ST-2IP

TIME O petete Tne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIY-§1-2P

TITLE {1 Delete TI7LE [ change [T Addition
NANWL NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIY-S1-ZP

TTLE O pelete DILE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P CITY-ST-7P

TMLE 1 pelete e [} Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-81-2P

TITLE [ Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OXTY-§T-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statwtes.

A

tf JpClob

SIGNATURE:

BIGNATURE AND TYPED'i)R ARINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytimeg Phane #




