2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # L06000034094 S

1. Entity Name

JACKLIN AVENUE LLC

Secretary of State

Principal Place cf Busingss

5727 5 FLAMINGO ROAD #252
COOPER CITY, FL 33330 US

Mailing Adcress

5722 S FLAMINGO ROAD #252
COOPER CITY, FL 33330 US
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6. Name and Address of Currem Ragistered Agonl !

CLIFFORD R. RHOADES P.A. i
227 NORTH RIDGEWOOD DR
SEBRING, FL 33870
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8. The above named entty subrmits this statement for the purpose of changing its registered offlce or registered agent. or both in the State of Flonga | am famlllar with, and accepl

the obligaticns of registered agent,

SIGNATURE

Sigraiurd, lyaed or primea nama o registered agent Gnd Wis i appIcab.

(NCTE: Registered Agert sigratura réquired when (einstating}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BENDEL, ELIZABETH

STREET ADORESS | 5722 S FLAMINGO ROAD #252
CUTY-S1- 2P COOQPER CITY, FL. 33330
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MAME

STREET ADCRESS
CITY-57-21P
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CITY-ST-2tP
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CiTy-81-2IP
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CITY-§T-2IP
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CITy-§T-2IF
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