FILED
2006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am

DOCUMENT # L06000000296 Secretary of State
1. Entity Neme 06-20-2006 90298 031 ****50.00
M. JACQUES, LLC
Principal Place of Business Mailing Address
11545 61ST STREET NORTH 11545 61ST STREET NORTH ’ T
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL. 33412 .
WA R A
Suite, Apt. #, etc. Suite, Apt. #, stc. 06142006 Chg-LLC CR2E083 (11/05)
City & State City & State * | 4 FE! Number Applied For
¥/ | Nat Applicable
<p Courtry Zip Country 5. Centificate of Status Desired [ giggwﬁm
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
JACQUES, MEGAN E.E.
11545 61ST STREET NORTH Street Address (P.O. Box Numnber is Not Acceptatie)
WEST PALM BEACH, FL 33412
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatlons of registered agent,

SIGNATURE —
Signature, typed of printad name of regi agem and ge it (NOTE: Registerad Agent signature required whon reinstating) DATE
Flling Fee Is $50.00 Make chack payable to
Due by September 8, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES
TME MGRM [ Delata TME [JChange [ Addition
NAME JACQUES, MEGAN HAME
STREET ADURESS | 11545 61ST STREET NORTH STREET ABDRESS
CcirY-ST-2P WEST PALM BEACH, FL 33412 CITY-§1-2P
me 1 Defete e [ Change [ Addition
NAME HAME
STREET ADDREES STREET AGDRESS
CIFY-ST-2P CTY- S7- 2P
ThE O Detsta TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2tP crrY-ST-2P
TME 1 Detata THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CITY-ST-2P
TLE O Delete TmE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIPY-ST-2P
PTLE O peler TME OJChange [ Aadition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P

41. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing mernber or manager of the
imited liability company or the receiver or jrustee empoweted {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . "@L acgp—" é:j/i/oé (Ge)790-3377

MWMWWWM.MMMWMAM Danytitne Phore #




