2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90026 025 ****55.00

DOCUMENT # 1.05000103339

1. Entity Name

JAK ORLANDC PROJECT, LLC

Principal Place of Business

301 YAMATO ROAD
SUITE 2100
BOCA RATON, FL 33431

20035726

Mailing Address

301 YAMATO ROAD
SUITE 2100
BOCA RATON, FL 33431

2. Principal Place of Business

0 000

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
4l - 4o~ 342 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 $5.00 Addtional

Fee Raquired

6. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agant_

LINDLEY, PETER  ©

1200 NORTH FEDERAL HIGHWAY SUITE 200

BOCA RATON, FL 33432

A

N
e 5€\-‘.'.650H:~J L, M Tonagy S

Street Address (P.Q. Box Number is Nat Acceptable)
Anate RoAp

2\l

5\111'1’.
Cit
" Rowa Ratop

FL | %555,

Es

8. The above named enj

the abligations of r L.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

Y24/06

Signature, typed or f

mé mkgisleced agent ang 1tle 1 E’M’ Registered Agent signatue required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

“ADDITIONS [CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

HILE 1 Delete T E MGEGR M [ Change &Aﬂailiun
HAME NAME Koz, S mes A

STREET ADDRESS STREETADDRESS. | ROL Y AMA A0 RO, $uXTE 200

Y- ST-2P CITY-5T-21P Bot.A Rato~, FL 3343\

TILE [T Delee TITLE [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ petete TmE () change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TTLE 1 nelete MLE [OJcrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrrY-ST-2P

TITLE ] Delete TITLE [JcChange [ Acditicn
NAME NAME

STREET ADDRESS T § STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TILE O Daiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P

11. | hereby certify that the information supplied wi
indicated on this report is true and accura
limited liahility company or the receiver g

SIGNATURE:

and that my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[uslee erppowgted to execute his reporl as required by Chapter 608, Florida Statutes.

is filing“goes not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlity hat the information

Sames A, ¥aoT? Mbhdlow  5ti-3¢8-528¢

SIGNATURE AND TYPED OR PN

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




