FILED
Feb 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT = - - Secretary of State
DOCUMENT # L06000079610 01-16-2007 90054 009 ****50.00
1. Entity Nam
JACAR;\!\TDA 9840, LLC
Principal Place of Business Mailing Addrass
11593 SOUTH BREEZE PLACE 11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467 LS WELLINGTON, FL 33467 US
T OBV D
Sulle, Apt. ¥. atc. Suite. Apl. # eic. 01042007 Chg-LLC CRZE0B3 {12/06)
Cily & Stale City & S1ate 4. FEI Number Applied For
20 ) 3 \'{ QSO o Not Applicabls
Zp Counry o Couatry 5. Certilicate of Siatug Desited O ?esn'g.oqmm“"
8. Ramg and Address ol Current Reglstered Agent T. Hame and Address of New Raglistered Agent
Name

KOSBERG, HARVEY

11593 SOUTH BREEZE PLACE

WELLINGTON, FL 33467
-

438

Street Address (P O. Box Number is Not Acceptabla)

Ciy

FL P‘-p Code

8. The above named entity §ubmits this statemant lor Ine purpose of changing is registerad offica or regisigred agant, o both, in the State ol Florida.

the cbiigations of registersd agent.

| am lamiliar wilh, and accept

agend and talw ¢

s

SIGNATURE
. Sugraiyre. yped Or Orshigd name of

INOTE Rpgutered AQM MM (RGured wheh cnsieling)

Filing Fee g $50.00

Make check payable to

Due May 1, 2007 Figrida Department of Stato
9. .7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
) e MGRM O cetete TILE O crange [ Adaition
havE HARVEY KOSBERG NANE
STREET ADDRESS 41593 SOUTH BREEZE PLACE STAEET ADORESS
crv-st-ne WELLI@GTON FL 33467 iry-$1. 20
e 7 Delete i [ Change [ Addition
NAME NAME
STREET ADORESS $IREET ADDRESS
CITY-ST- 7 cny-Si-Jie
TRE 71 pelete HME Clomange ] addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-27 Gy -5T-TP
TME O Deiete MLE [ change  [J Adition
NAME HAME
STREET ADORESS SIREET ADDRESS
Y. S1-21P Cuy-s1.21e
TILE O Detese WILE Ol crange [ Addttion
RAME RAME
STREET ADORESS STRELT ADDRESS
GTY-ST. 2P oY1z
ME [ oelere TE [OJ Change [ Acdition
[ MAME
STREET ADDRESS STREET ADDRESS
oy §1-2P caY-ST. 2P

11. I'hareby certily that the informaton suppliad with this lifing does rot ualily Tor the exemptions coniained in Chapier 119, Florida Statuies. | turther cerlity that the inlarmaticn
indicated on this report is irve and accurate and tnat my signaiure shall nave the same legal effect as if made under oath; thal | am a managing member or manages of the
limitea liabllity company or ihe recewver of rustea 8MPowared 1o exscul this teport a3 requited by Chapler 608, Florida Stalutes.

\-Q.0%

/

/,

Sel-434-1414

SIGNATURE:

4

ANADING Iﬂﬂﬂf, MANAGER. OR AUTHODRIZED REP“ES(:YAI’NE

Daie Davune Prera #

Id

7




