FILED
00T LN RUAL REPORT Feb 14, 2007 8:00 am

1. Entity Name 02-14-2007 90217 044 ****55 00
IRENE L. JACOBSON LLC '
Principal Place of Business Mailing Address
102 RIVERVIEW DR 102 RIVERVIEW DR OUULJOVI
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
i . . ita, Apl. #, etc.
Suite, Apt. #, et Suite, Apt. #, etc 02102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
[ | Not Appticable
Zip Country e Country 5. Certilicate ol Status Desired $5.00 Additional
Foa Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JACOBSON, IRENE L
102 RIVERVIEW DR Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FI. 34957
;é City Zip Code
iy ;}. H FL |
8. The above named entity submits thig 'st_alemem for urpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, anc accept
the cbligations of registered a ent__;_‘,".,‘ -
(A g7 S
S 2\
SIGNATURE d
Sigrature. tyed or pefiiegAame bf registered agerd anef e f appkcatie. (NOTE: Repistred Agent sigrature required when remstabng) DATE
4
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 oelete T3 [ change  [] Addition
NAME JACOBSON, IRENE L KAME
STREET ADDRESS | 102 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST1-2IP
TINLE 7 Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST1-2IP
MLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP
TITLE [ Deete THLE [] Change 1 Adgilion
NAME NAME
STREET ADURESS STREET ADDRESS
CImY-S§7-ZiF CiTY-ST-2IP
TITLE J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CiTy-S1-2IP
1ME [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2P
11. | horeby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowaerad to execute this report as required by Chapter 608, Florida Statutes.
. Q/D" Q il 7-;7...873‘-2_%1‘.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF m"lﬂﬁ#ﬂm MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayture Phong &




