2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000080165
JAKE INVESTMENT, LLC.

Principat Place of Business

7812 N CLARK AVE
TAMPA, FL 33614

Mailing Address

7812 N CLARK AVE
TAMPA, FL 33614

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

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90151 010 ****50.00

60004617

0 L G

Sulte, Apt. #, etc. Suite. Apt. #. etc. 01162007  Chg-LLC CR2E083 (12/06)
City & State - City & State 4. Fl Num%,. Applied For
3.0 37 ﬁflfo Not Apphicable
Zip Country Zip Courtry ‘ ; $5.00 additional
5. Certificate of Status Desired a Fee Requi
6, Name and Address of Curront Registorad Agont 7. Name and Address of New Rogistorad Agent
Name

CAMPUZANO, JAIME
7812 N CLARK AVE
TAMPA, FL 33614

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

City

FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its fegr

the obligations of registered agent,

d office or regi

d agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE" .

Lo wmmmmdwmmﬂhimhm (NOTE: Agent si roqurrad when rai DATE

Foe Is $50.00 Make check payable to

,- Due by May 1, 2007 Florida Department of State
9. " + . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR T [ betete TITLE Clcrange [ Addition
NAME CAMPUZAND, JAIME _HAME - —
STREET ADDRESS-1-TB12 N CLARK AVE. - STREET ADDRESS
oTY-S1-2¢ | TAMPA, FL 33614 ciry-ST-29
TTLE MGR [ Delete TE [ Change [ Addition
NAME MCNULTY, KEVIN NAME
STREET ADORESS | 7812 N CLARK AVE STREET ADORESS
CiTy-ST-2P TAMPA, FL 33514 CImY-ST-29
FILE L[] oetet= Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-29 oY -51- 29
THLE CJ Detete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GAY-5T-29 CITY-ST- 2P
e [ Detete me CJchange [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CIvY-57-2F CilY-ST-19
TiLE [ Detete e [JCrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cAy-s1-2¢ CiTY-ST-29

11. | hereby centify that the information su,

mdlmledmmismpunisnmamaccurmewu\mwsignanuesrauhmmesame

limited Kkability company or the receiver of trustee empowered (o ex

SIGNATURE: KM M

ppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

tegal effect as if made under oath, that | am a managing mem! manager
this report as required by Chapter 608, i g e o of the

tutes.

01 (19 573-235¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

(/1
mmnmt l

Denviima Phone #




