FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000114968 , 05-09-2008 90061 041 ***138.75
1. Entity Name
JACJULDAN INVESTMENTS, LLC
Principal Place of Business Mailing Addrass . : ‘
2507 HIBISCUS PLACE 2501 HIBISCUS PLACE 8 0 0 4 0 4 1 0
TORT LALUDERDALE, L 33301 FORT LAUDERDALE, L 33301
S B AR AC AR CHDIED AR
Suite, Apt, #, ete, Suite. Apt. #, etc, 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
'/ﬁ,.' I‘-/LO {/ yan Not Applicatle
e Couniry ap Country 5. Cedificate of Status Desirsg O ?ese'ggq::lf;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ACCUPAY SERVICES CORP.

1776 NORTH PINE ISLAND ROAD, SUITE 218 Streat Address (P.O. Box Numboer is Not Acceptable)
PLANTATION, FL 33322

City FL I 7ig Code

8. The above named enti i s statementfor the gffpose of changing its registered oifice or registered agent. or both. in tre State of Flonda. | am familiar with, and accept
e otligations of re &
SIGNATUR S~/ 7 a)/
7

g1, ﬂu ¢ oAnied Aama at reqistarag agert ano Liie t aolgi!.'au ) INDTE. Registerad AGant SIgnaiurs 1aauired when sinsi anng; DATE
YA 4
FILE NOW!I FEE IS $138.75 - Make check payable to -
After May 1, 2008 Fee will ba $538.75 Florida: Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TILE [ Change [ Addition
NAME SMITH, DANIEL NAME
STREET ADDRESS | 2501 HIBISCUS PLACE STREET ADORESS
CITY-57-2IP FORT LAUDERDALE, FL 33301 $ITY-51-ZiP
TILE [J Delere TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GITY-S7-21p
TITLE [ pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-S7-21P
TiME 0 Dglete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-ST-2IP
T9LE  Deleee TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITv-$T-2P
TITLE O pelere TiTLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P

11. | rereby certify that the informalion suopliec with this filing dees not qualify for the exenptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on iris repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! ar a managing meaToer o manager of the

lirmted liability company or tryr trustee empowerad to execute this repcrt as required by Chapter 808, Flerida Statutes.
SIGNATURE: \// g %/ (:(/)Z/ﬂ{ TSy 765 (04

SIGNATURE AND TYPED OR PRINTED NAME OF &6NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Ppna

7




