FILED

2007 LMTERLASILITLSOMPANY  retary of State

05-18-2007 90220 019 ****55.00
DOCUMENT #L05000103339
1, Entity Name
JAK ORLANDO PROJECT, LLC
'

Principal Placa of Businass Mailing Address q “ 1 165 h &
301 YAMATO ROAD 307 YAMATO ROAD
SUITE 2100 SUITE 2100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P T s R A

Suita, Apt. #, elc. Suitg, Apt. #, etc. 05142007 Chg-LLC CR2E083 (12/06)

City & State City & Stais 4. FEl Number Applied For

14-1403742 Not Applicable
Zie Country Zp Country 5. Crificate of Siatus Desied 4 ?gggq Additonal
6. Name and Address of Currant Registarad Agent 7. Mame and Address of New Registerad Agent

Name

SELIGSOHN, MICHAEL S

301 YAMATO RD STE 2100 Streel Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segrature, typed or printed name of registered agent and nitls it applicable (NOTE: Reqisterad Agant signaiure raquirgd whan reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS {CHANGES
TILE MGRM 7 petete TIMLE (1A L R hange [ Addition
NAME KOTE, JAMES A NAMIE KLoTZ, Sames A,
STREET ADDRESS | 201 YAMATO RD STE 2100 STREETADORESS | 0V Y Aerstb @y, SULTE MDD
ary-st-2p | BOCA RATON, FL 33431 OY-SEIP  Boem Ratons, Fr BH3%BY
TLE O Detete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-2F
TITLE {1 Defete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2IP

11. | hersby certify that the information supplied this filigg does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurape’and that myf signature shall have the same lagal effect as it made under oath; that F am a managing memkar or manager of the
limited liability company or the receiver oftrust mghwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/lor  501-368-538¢

SIGNATURE AND n?ﬁf:m phuetED Wor BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

/ V4




