2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

' DOCUMENT # L06000058816

1. Entity Name

JAC INVESTMENTS, LLC

Secretary of State

(05-15-2008 90078 027 ***138.75

Principal Place of Business

980 NORTH FEDERAL HWY
SUITE 200
BOCA RATON, FL 33432

Mailing Address

SUITE 200
BOCA RATON, FL

980 NORTH FEDERAL HWY

33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N AN AU AT

KLEPPER, CARL E
980 NORTH FEDERAL HWY
SUITE 200

BOCA RATON: 33432

AN
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6. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agent
Name

Cor € Kopper T

Streat Address (P.O. Bgx Number is Not Acceptabl
o A

St 2.00

% Rounton Bl

FL |30, ¢,

A

SIGNATURE

sdbmits fhisfstatemnent for thelpurpgse of changing its registered office or regisi’ered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped or printed name ol regisieted agent and ttlg il

{NOTE: Registerad Agenl signature required when rginglating)

DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make' check payable to, .
.- Florida' Department of State™

B e L

£ & ey T

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete TITLE F'{:hange [ Addition
NAME KLEPPER, CARLE JR. NAME . :

STREET ADORESS | 980 NORTH FEDERAL HWY SUITE 200 e oomess | |5 OO G et aty Blrd #2200
omy-s1-2F | BOGA RATON, FL 33432 ar-se | (Soyunton Bedy FC 3342 6

TMLE MGR 1 etete TITLE ! - %:hange J Addition
NAME COMPARATO, ANTHONY NAME .

STEET a00REss | 980 NORTH FEDERAL HWY SUITE 400 swecraess | [ S OO Gaterdan R(wd # 200

omv-5T-27 | BOCA RATON, FL 33432 CiTY-5T-2IP i inton BC_H ; FL 342 o

TITLE {J Delete TITLE - [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-ZP

TILE 3 Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TMLE (I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP “CITY-ST-2IP

11. | hereby certify that the iflormation supplied with this filing does not qual

indicated on this report §s true and ate and that mygsignature shall
limited kability company or the mf\g%rge/@m whred 1o executd
SIGNATURE: 9/

3
Mar.

the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under path; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEQ-ORPRINTED NAME OF SIGNING MANAGING MEMBE!

F‘ MANAGER, OR AUTPbHIZED REPRESENTATIVE

Cate Dayume Phone #




