2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083634

1. Entity Name
JACK'S HILL, L1C

Principal Plac e of Business

915 NE 2 ND STREET
POMP ANG BEACH, FL 33060

Meiling Address

915 NE 2 ND STREET
POMP ANO BEACH, FL 33060

2. Princpal Place of Business - No P.C. Box #

3, Miilng Address

FILED

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90179 008 ****50.00

(L06000083634C)

i [} i #, ex.
Suite. Apt. 8. et Sulte, ABL #. o 04022007  Chg-lLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-584|83] Not Applic able
Zo Country Zo County 5. Certificate of SBtus Desired O $5.00 A.\ddiﬁonal
Fee Required
6. Name arxd Address of CurrentRegistered Agent 7. Name and Address of New Registered Agent
MName

PRIDEMORE, MERRILL E
915 NE 2ND STREET
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number s NotAcceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢ hanging its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sunaure, typed orprinted name oiregistered sgentand obe Fappicable.

(NOTE: Reqgiviermd Agentsmnaure mqured when minstaing)

O, TE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAG ING MEMBERS / MANAG ERS 10. ADDITIONS /CHANGES
TITLE MG RM D Ortewc nicE D Change D Addivos
anE PRIDEMORE, MERRILL E naME

STREET ADDRESS 915 NE 2ND STR EET
Y 57 ar POMPANO BEACH, FL 33060

SIREET ADDRESS

coy sToae

TinE euew nI D €hanmge D Additian
NAM E NAM E

STREET ACDRESS STREET ADORESS

City ST @R iy 5T aw

[Toaee [Jerme [ sosives
HAME NAME

STREET ADDRE $S STRYTT ADDRESS

Ity ST P CIr 3T e

nme [ eercee nne [0 exanse IRETS
NAM E HAMt

STREET ADDAESS STREET ADDRESS

CiTY ST ar €y s ar

e D Belete une Oeranae [ andidon
NAM E HAM |

STREET ADDRESS STERETADDRESS

Ty 5T As Iy 57 AP

hrLE D Crleie TTLE D Chan go D Addition

HAME

STREET ADDRESS

Cite ST TIF

HAM T

STREET ADDREST

ity 31 e

11. | hereby c ertify that the information supplied with this fiing does not qualify for the exemptions contained in C hapter119, Florida Statutes. § further cerfify that the information
indicated on ths report s true and ac curate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
mited Rabiity company or the receiver or trustee empowered to execute this report as required by C hapter 608, Florida Statutes,

w77l S




