FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT

— | Secretary of

DOCUMENT # L08000016846 5 o

1. Enlity Name 1

JAKS, LLC

Principal Place of Business Malling Address

Qgg N FEDERAL HIGHWAY 93{21 N FEDERAL HIGHWAY

4 4

— — BB ARAT AW AT

01072008 No Chg-LLC CR2E083 (12707)
DO NOT WRITE lN THIS SPACE 4. EEf Number Appha For
20-4312802 Not Applicable
, 5. Cerlilicate of Statys Dasired 0O gg'ggyﬂ‘b""

8. Name and Address of Current Registered Agent

S50 N FEDERAL NIGHWAY DO NOT WRITE
BOGA RATON, FL 33432 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, it Iha Slale of Floriga. | am familiar with, and accept
tha obigations of registered agent.

SIGNATURE 5 rAsat—

Spnature. tyDad of prnted nane Of IeQICered Ment WD 111G it An0icabie {NQTE Reg Agent &g reuied whan Q DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fae wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME METAPHYSICAL, LLC

STAEET ADDRESS | 980 N FEDERAL HIGHWAY, 402
CIry-S1-21p BOCA RATON, FL 33432

WILE MGRM

NAME vJ LLC

SIREET ADDRESS | 2 E CAMINQ REAL, 100
cimy-S1-2p BOCA RATON, FL 33431

TITLE MGRM
NAME TAL, LLC

STRLET ADDRESS | 15800 LOXAMATCHEE ROAD
Cily-8T1-21 PARKLANLD, FL 33078 DO NOT WR’TE

. IN THIS SPACE

NAME
STREET AUGRESS
Cimy. 51-2ip

TITLE

NAME

STRLET ADDRESS
ciy-55-2if

TI.E

NAME

STREET ADDRESS
LiTy-ST-21P

11. | nereby certify that the information supplied wath this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statules, | furher cerlify thal the intormation
indicaied on Ihig report is lrue and gagurate and that my signature shall have the same legal effect as if made under oath; theat | a%m%u %ogembar or manager of the

limiled habilily company or the recefeNor go empoweaied 10 exacute his raporl a8 required by Chapter 808, ida Statutes.
SIGNATURE: s RA s\~ )47

L]

mnwu\nn nrrr‘: on n'ﬁfrln NANE *r $IGMNG MANAGING MEMEER, OR AUTHORLZED REFRESENTATIVE Date Dayime Prona #

State



