FILED

Apr 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-19-2007 90034 031 ****50.00

DOCUMENT # L0O6000058663

1. Entity Nama

JACOBS DESIGN GROUP, LLC

Principal Place of Business Mailing Address 4 0 0 7 U 29 4

427 WIPPERWILL WAY P.0. BOX 770505

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777 US

T T e VRGN TATArA Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

R -50154K 2 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eiggq Sf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, CARL
427 WHIPPERWILL WAY Street Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and IHie 4 Bppicable {NOTE: Ragrsterad AQant sipnalurs reguired whert renslatingl DATE
Filwng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TinLE MGRM O] Detete e O change [ Addition
NAME JACOBS, CARL NAME JACOBS, CARL
STREET ADDRESS | P.Q. BOX 770505 sweetaooness | 427 WHIPPERWILL WAY
cry-sT-2F | WINTER GARDEN, FL 34777 omy-s1-21p WINTER GARDEN, FL 34787
THLE MGRM O Detete miE JACOB S ANDR EW K} Change [ Addition
I ACOBS, ANDREW H
e JACOBS, ANDRE e 1054 NARROW GAUGE COURT
STREETADDRESS | P.O. BOX 770505 STREET ADDRESS WT
ON-S-2P | WINFER GARDEN, FL 34777 P NTER GARDEN, FL 34787
TITE 3 Delete TITLE [ Change  [_] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CImY-§T-2P CITY-§7-2P
THLE O Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TTLE [ change [ Addition
NEME . NAME :
STREET ADDRESS | & STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TIME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST- 2P

uality for,the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Fiorida Statutes.

Y- o7 yrsaris

Caytime Phone #

11. | hereby certify that tha information supplied with this filing does
indicated on this report is true al ccurate and that my signature ghatl havi
limited liability company or th ec;ver or trustge empow

SIGNATURE:

SIGNATURE AND TYPED OR PRIMNTED MAME QF SIGNIN MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CARL JACOBS/




