2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000049159 F =
1. Entity Name U iy t, D
ARLLEN W. JACOBSON, LLC
OMPR 27 BMIp: 54,
Principal Place of Business Mailing Address ELs VE AR
10043 GREEN FOUNTAIN ROAD 10043 GREEN FOUNTAIN ROAD A L LAR; '}\‘S VLU A
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 ASSE E FLORIDA
T T S NEU AR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. ﬂi Number Applied For
_ | 5e—25RB/973 Ao
Zip Counbry Zip Country 5. Cemhcate of Status Desired H l?oso.ggq ::ﬁmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JACOBSON, ARLLEN W
10043 GREEN FOUNTAIN ROAD Strest Address (P.O. Box Numbaer is Nat Acceptabie)
TALLAHASSEE, FL 32305
City FL ] Zip Code

8. Thae above narned entity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrature, typad or prnted nams of regictened agent and tite f appiicable. (NQTE: Regnturad Agant signature requinsd when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due gy May 1, 2007 Florida Depertment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Datate TMLE [T change [ Aadition
NAME JACOBSON, ARLLEN W NAME LI LI Rl e § e e
STREETADDRESS | 10043 GREEN FOUNTAIN RCAD STREET ADDRESS N o )#‘#L_.'-_. i
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2P
TILE 3 dekete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CITY-ST-2P
TiE [ Delets TITLE [ Change [ Aadition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CiTY-ST-2P
TINE [ Delea TIME Crange, [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2IP l k
TME [ pelete MLE Andalmn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-S1-2P
THTLE O pelete TILE NPrdnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CiTY-$T-2P




