P
- "

h FILED

2008 LI RUAL REPORT " Secretary of State
DOCUMENT # LO7000033212 01-17-2008 90057 044 ***138.75

1. Entity Name
JACO FLORIDA, LLC

Principal Placa ol Busingss
6381 S.W. 87 TERRACE
MIAML FL 33143 US

Mailing Address
6381 5. W. B7 TERRACE
MIAMI, FL 33143 U5

JUYuLvRY

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

I O

STORACE, MICHAEL R
4800 LE JEUNE ROAD
CORAL GABLES, FL 33146

Suite, .8, e, na, . &, ete.
uils, ApL. #, et Suita, Api. #, etc 01102008 Chg-LLC CR2E083 (12/06)
Ciy & S0 Cily & Stato 2. FEINumber - Aophed For
A~ Lo 337 6 Nt Applicable
Zip Couriry Zip Country ” ; $5.00 addrionol
5. Certificata of Status Desired 0 Fee Reguired
5. Name and Address of Current Registered Agent-—— — - 7. Name and Addrass of New Hegistared Agent
N Name

Street Address (P.0. Box Number is Nol Accaptablo)

City

FL | Zip Code

the obligations of registered agent.

7
SIGNATURE

8. The above named antity submits this statement lor the purpasa ol changing its registered ollica or registerad agent, or both. in the Staie of Florida. | am familiar with, and 2ccept

Seghalsp, yped OF PAVAD name G regritersd o™t and tie d gochcatly,

ENOTE: Rugistensd AQent sgnitiung raguarsct when rewalahng)

DATE

(A

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Faoo will bo $538.78

Mzake check payabla to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

me MGRM O Dete: Oomme [ asstio
NAME HINDS, JAMES C

STREET ADORESS | 8381 5. W. 87 TERRACE STREET ADDAESS

QY- ST-0P MIAM), FL 33143 CITY.ST-11P

me 3 Detete DChange [ Addition
NAME

STREET ADDAESS STREE] ADGRESS

{w-51-29 oTY-S1- 0P

me O pelete O cCtange [ Aodition
NAME

STAEET ADDRESS STREET ADDRESS

CIry. ST 5P CITY-Si-2p

IME [ Detete Ocange [ acdsion
WAME

STREET ADDRESS SEAEET ADORESS

CITY-ST-21P CHY.S1-2P

TmE 0 peiete [ changs ] Adgition
NAME

STREET ADORESS STAEET ADDRESS

y-ST.2p CIY-S1-21P

TmE O Delete O cChange [ Addition
NAVE

STREET ADDRESS STREET ADDAESS

TY-51-0P CIre-S1-2IP

indicatad
limited liabiity company or Lha receivey or

=y

11. J hereby certily thal the information supplied with this fiing does nol quality lor ihe exemplions contained in Chapier 119, Floride Statutes. | further contily that the inlomgu‘}o:

on this repon is rue and acdurale gnd that my signaturs shail have the same lagal effect as i made under path; that | am a r
ut:a.m\pmed to axecute his reporl as required by Chapter 608, Florida Satutes.

ging Mmember or

SIGNATURE:
SOMATURE

Mmut;nnl-'l‘bm.’hwm weusER,

\~(p-8 WIS

Mar 03, 2008 8:00 am



