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

DOCUMENT # L05000084578
1. Entity Name Secretal ’ Of State
of¢ e of¢
543 L AKE JACKSON, LLC 03-31-2008 90265 014 138.75
Princizal Piace of Business Mafling Address
11921 W. RIDGEVIEW P.Q. BOX 260610
T T H““m Iu ml' |”'| llm ||m Ilm Ilm .Im I\“ll‘m ‘lll) |||||‘ m ’ll'
2. Pincipal Place of Busingss - Mo PO, Box # 3. Mailing Address
Suite. Apl. #. =i, Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numier Applied For
20-3532411 No: Applicarte
Zip Conmiry Iip Ceuriiry 5. Cerlificate of Staws Desired 1 $5.00 adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
_MARRERO, ARTHUR _ _ . _ A /?0/2/> 57&2 A7 77'/[) L
11899 WEST RIDGEVIEW DRIVE Sheel Aaaees (7.0, Box tumugy | 11 Accepagie

DAVIE FL 33330 / ]57] M ynZ @/@ / )/Z

" Drg/E LS50

B. The sbove named entily submits thig
the ohiigations of registered 3

wpose of changing its registered office or registered agent. or both, inthe State of Florida. | am familiar with, and accept

SiGNATURE e
Signadii g, tped o1 ornted NATe Of 1 SIS ngent 2 TEe a2 ana INDITE. Aapgiersdd Agert § g @l 0 1egaee ] wadn 1emstiding) LATE

3 &
3. ) WANAGIIG MEMBERS MANAGERS B K ' ADDITIONS /CHANGES
WE . [MGRM O Deete TE MG A - # hange [ Addition
HME MARRERO, ARTHUR NAME CrorrAsCo GABRIEL
STREET ADDRESS | 11921 W RIDGEVIEW DR STREET ADGRESS ?ﬂ /L DeED/ & L J/&
GmesT2P”  [DAVIE FL 33330 £-51-2P DeIE [ Z333D
i3 MGRM Mne\gle i3 [ Change [ Additinn
HAKE CARRASCO, GABRIEL KAME
STREET ADPRESS 110456 CANTEBURRY CT STREET ADDRESS
oTY-ST-2P |DAVIE FL 33328 CITY-§i-2iP
MILE - [} Deleie HIE [ Change [ Adtiition
NAME AME
STAEET AODAESS
C1Ty-ST-21P
TLE [ Delete TITiE ] Change [ Addition
HAME BAME
STREET ADDAESS STREET ZDDRESS
ETY-8T- 2P CHTY- 88 2P
TIE [ Delete TIE ] Change [ Additicn
HARE NAME
GTRCET ADUHESS STREET ACDRESS
CiTy- 37-219 CITY-57-2ip
Kyl O Deipte TILE [ Change [ Aadition
RAME NAME
STREET £DDAFSS STREET ADDRESS
CiTY-31-2Ip Y- 5T- 2

1. | hereby certily that the: information supplied with this filing does not quality feor the exemptions contained in Section 119, Florida Siawites. | further certify that the information
indicated on Whis repert is frue and accurale and that iy signalure shall have the same legal etlect ag if made under oath: that | arm a managing rmember or manager o the
imited liability cempany or the receivar mpowered to exgcute this report as requirsd by Chapter 808, Florida Statules.

SIGNATURE: 3-5 Of GSY-5/5-07LP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaylr Povae &




