2007 LIMITED LIABILITY COMPANY | _ o
ANNUAL ‘REPORT (AR)" FILED

DOCUMENT # L05000112321 Mar 12, 2007 08:00 A
1. Entiy Namo Secretary of State
HUDDERSFIELD JACK, LLC
Principal Place of Business Mailing Address
2431 BARCELONA DR. 2431 BARCELONA DR.
e T ”ll“l“ mllm I’m Ilm I|W||m ”"l “m “III “UI MI‘ “I"”" 'll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. # olc. Suite, Apl. #, elc. . 1st MOORE CR2E083 (10/06)
City & State City & Stato 4. FEI Numboer Appliod For
71-0992322 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Dosirod 0 $5.00 Additional
Fea Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agant
Namo
SADOWSKI, NICOLA J .
Street Addrass (P.O. Box Numbor is Not Acceplable
2431 BARCELONA DR, pracle)
FT. LAUDERDALE FL 33301
City FL Zip Cedo
8. The above named enlity submits ihis slalemant for the purpose of changing ils regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accapt
ho obligalions of registered agent.
SIGNATURE
Signature. lyped or pnnted name of regisiered agart and Lik € apphcable, {NOTE: Regrslerad Agenl signature requisd when rainsialng) DATE
 “FILE'NOWI“FEE IS $50.00 -+ <
“Make Check Payable to Florlda Department of State
CLUr T “Due By May 1,2007 ¢ b i
N S et S e [N ' .
2, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM O Doiele TIILE [ change [ Addilion
NAME SADOWSKI, NICOLA, J NAME
SIRELT ADDRESS | 2431 BARCELONA DR. STRILT ADDRESS UDDUDDESq_E\DB
CIY-$-IP | FT. LAUDERDALE FL 33301 ol S1-av 03/ 22 07-20051-011 50,00
il [ oelate THIE [ change [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-SI-7IP ’ GUry-81-21p
e PV, [ Delele TILE [l change (] Addition
AR NAML i : -
SIREET ADDRESS - SIREET ADDRESS
CiTY-51-7IP ClIY-81- 4P
L [ oetete THILE Bl change T Addition
NAML NAME
SIREET ADDRI 88 STREETADDRFSS
CITY-81- /1P CHy-sr-21p
e (3 Delete (13 O change (] Addirion
NAME NAME
SIRETT ADDRE S5 SIRELT ADDRE S5
CITY-$1-Zip CITY-$51-£IP
1IILE [ pelete THILE [ change  [J Addition
NAME NAME
SIRIET ADDALSS SIRELTANDRISS
CITY-ST-4P CITY-ST-7IP
11. | heroby certify that the information suppiied with this filing does net qualiy for the exemptions conlained 10 Soclion 119, Florida Statulss. | further cortify that the information
indicated on this repotl s true and accuraio and thal my signaluro shall have the same legal effect as if mada under oath: thal | am a managing member or manager of the
limited lability company or e receivor or trustea empowered to axecute this roport as required by Chapiler 608, Florida Statutes.
ol I SADoOSk|
7 . - - .
SIGNATURE: A cote 4 oot 3 /3/o7 5Y-6J0-7123
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirs Phone X




