2007 LIMITED LIABILITY COMPANY 01-08-3007 90208 D31 ***50.00

ANNUAL REPORT LO6000004583
DOCUMENT # L06000004583 4 .
1. Eniity Name bdge for ; "
D-NET JAKE M&R ACCOUNT, LLC ' [
— : _ 07JUL2  AiID: Cb
Principal Place ol Business Mailing Address
263 OCEAN BLVD. 263 OCEAN BLVD. R S U
GOLDEN BEACH, FL 33160 GELDEN BEACH, FL 33160 CLAEASSEE, FLOIuA
H i :
i I
Suite, Apl. ¥ elc. Suite, Apt. #, etc. 01052007 Chg-LLC CRE083 (12/06)
City & State City & Stawe 4. FEI Number Apphed Fot
a0~ ‘}O ISBOO Not Appliceble
Zip _ Country Zip Country , . $5.00 adaitional
5. Cettificate of Statua Desired () Fon Reas ;
8. Name and Addross of Curmnt Ragistered Agerd T. Namao and Address of Mow Registered Agent
Name
ISRAEL, KENNETH
263 OCEAN BLVD. Street Address (P.0. Box Number is Nol Accepiable)
GOLDEN BEACH, FL 33180
Ciy FL | Zip Code
.- |-.8, -The above named enbty submits this statement for the purpose of changing its reg office or registered agent. or boih, in the State of Fotica. | am famitiar with, ano accept
the obligations of registered agent.
| SIGNATURE
B SOrus s, hyped O prwid relved OF ey i {NOTE: Regpmsmt AQES SKOGR.S AKX Sihe (N £gh DATE
al
| Flling Foo Is $50.00 Maka chack payabls to
' Due by May 1, 2007 Florida Department of State
f’t 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
NinE [ petere une MG ph [ Crasge  Hkdiion
HAME ot KENNSTH ISRAGL
STREET ADDRESS SIEETAOOESS | (0D N R
my-si-np ovsr  |&IDEN “H, FL 331D
e O Deteee Mt Elcrange 7] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
on-9.m on-9-r
IE O bewse e [ Crange [ Addition
ok NAME
STREET ADORESS STRET ADORESS
CmY-S1-2P Lre-51-o7
nnE [ Detete une O crange [ Adeition
RAME NANE
STREET ADDRESS STREET ADURESS
oy ST 1P CY-5T-2
e O cewern neE [ cmnge [T Adeition
HAME NAME
STREET ADDRESS STREFT ADORESS
Cy.ST-0P ony-s-ne
nre [ Detete nne [Ocrange  [J Adultion
NAME . NAME
STREED ADDRESS STNEE 1 ADDRESS
Cy-§1-2P cny-S-29

11. | heteby certly ihat the information supplied with this fiing does not qualify hor the exemplions conlgingd in Chapter 119, Horida Slatuies. 1 further cerlily that the informalion
indicatad on this ieport is tiue and accurate and Mat my Signature BRail have the same legal offect aa il made undor cath; that | am a managing member or manager of the
limited kability company of the receiver O trustee empowered Lo executa this report as required by Chaptee 608, Florida Statutes.

SIGNATURE: WK@@H SRACL.  1[3j0F 3B ALA14

TURE AMG TYREG'0R PRITED MAME O SGMING MGG D Daytrre Phone ¢

As Per #leghary (8s1/S2A700 With a7

Doanhaosll 144247 " Ay T2




