2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # L05000070702

1. Entity Name
JACKSON RESIDENCES, LLC

Principal Place of Business

2501 HOLLYWOOD BOULEVARD
SUITE 200
HOLLYWOOD, FL 33020

Mailing Address
2501 HOLLYWOOD BOULEVARD
SUITE 200
HOLLYWOOD, FL 33020

600347bb

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

04-11-2007 90152 035 ****50.00

I T

03302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
04-3820903 Not Applicable
Zip Country Zp Country 5. Centficate of Stawus Desied (1] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

YOGEV, ACHIKAM

2501 HOLLYWOOD BOULEVARD
SUITE 200

HOLLYWOQOD, FL 33020

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or pontad name of ragistered agent and tille if applicable.

(NQTE: Regsiered Agent signature required when reinstatng)

DATE

Flling Fee is 550.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 7 Delete ILE Me R Kl change [ Addition
NAME ACHIKAM, YOGEO NAMEE QLH ikAm  YOGEV COTE doo
STREET ADDRESS | 2504 HOLLYWOOD BLVD STE 202 sireer anomess | 2501 HRLL Yoy BLVD i
CTV-S2P | HOLLYWOOD, FL 33020 omY-5T-2P HDLL Yooy AL 3Rado
TLE O befete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e - ] pelete me [JChange [ Acdicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiIy-ST-21P
TIME [ Delete ME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or trusiee empowarad lo execute this rapert as required by Chapter 608, Florida Statutes

SIGNATURE: W u/v., .

‘f/ /o;

SIGNATURE AND TYPED OR PRINTED NA

o l/u?li’@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona &

L4




