» 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # 05000084578 & Secretary of State

1. Entity Name
02-15-2006 90134 016 ***150.00
543 LAKE JACKSON, LLC

Principal Piace ol Business Mailing Address

11889 WEST RIDGEVIEW DRIVE 11899 WEST RIDGEVIEW DRIVE

L

2. Principal Place of Business 3%215\%?)( o?é 0 é / 0

Suite, Apt. 4. etc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)

/_‘\ & Sigie <) 4. FEI Number Applied For
[EiBroke Fines Al 263532 44

Zip Courtry ZJD 00’2 é Cg}yz&w/-}/c’l) 5. Certificate of Status Desired O ?g‘ggnﬂ?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
qﬂigggEV%cE)!S?Rg;ggEVEW DRIVE Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33330
N ; Cily FL Zip Code

8. The above named e'mily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg!stered agent.

SIGNATURE ‘1

p'ed o prnied narne of registened agent gud e Aot (NOTE Regslered Agent sgnalure reguiled when renslatieg) DATE

PE
9. MAMNAGING MEMBERS | MANAGERS ADDITIONS f CHANGES
TiILE MGRM O] pelele MLE [Jchange [ Additien
NAME MARRERC, ARTHUR NAME
STREET ADDRESS | PO BOX 260610 STRLET ADDRESS
cmy-SI-2P  {PEMBROKE PINES FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-S1-21P
g O elete TIiLE . Cichange I Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-sT-0p CITy-ST-2P
NnE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 oelete TITLE Dl change [0 Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1IP
TTLE T Detete TiTLE [7) Change  [_J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

11. | hereby certify that the im‘ormahcn supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furiber certify that the information
indicated on this report is true apa accurate and that my signature shall have the same legal efieci as if macte under oath: that | am a managing membar or manager of lhe
limited liability company or e empowered o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Wf ﬂﬁ/ﬁf}?ﬂ //ﬁﬂ/dé GEY-G5-L2pP

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING . OR AUTHOREZED REPRESENTATIVE D.:le Dayume Frione #




