FILED
13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # LO6000118999 (09-13-2007 90016 004 ****50.00
1. Entity Name
JILAK, LLC
Principal Place of Businass Maiting Address
4870 SW. B2ND STREET 4870 S.W. 82ND STREET
MIAM, FL 33143 MIAMI, FL 33143 50055990
ST S| e BRI T
Suite, Apt. #, alc. Suile, Apt. #, elc. 09032007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4._FEI Number Applied For
,Q o - R03¥2/0 Not Applicable
Zip ’ Country Zp Country 5. Centificate of Status Desired O ge‘r;ggl Gsﬁﬂonal
6. Name and Address of Currcnt Registerad Agent 7. Namg and Address of New Registered Agent

Name

MALLOY, JOHN M JR
4870 S.W. 82ND STREET Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33143

City FL ] Zip Code

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

* SIGNATURE

Signatwra, typad of ponlaa name of registered agent and utle if applicadile. (NOTE: Ragstersd Agent SiQnature required when ranstatng} DATE

Filing Fee Is $50.00 Make check payable to - & -

" Due by September 14, 2007 " EELD Florida Department of State- it
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TILE O cChange [ Addition
AAME MALLOY, JOHN M JR NAME
STREET ADDRESS | 4870 S.W. B2ND STREET STREET ADDRESS
ony-st-of | MIAME, FL 33143 CITY-ST-2P
TILE MGR 7 Delete TTLE I change [ Addition
NAME KUPEC MALLOY, KENDRA LEA NAME
STREET ADDRESS | 4870 S.W. 82ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE [ petete MLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelele TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I
TITLE O belele TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TTE {1 Deiete Tme O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-21P . CITY-57-2P

11. | hereby certify that the information supplieg with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurgfe and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or th7iver f jrusiee empowared lo exacute this rapon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: L P /03[0 (395&3'7 332>

SIGNATURE AND W PRINTED NAME WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone #

. -~ N



