2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L94000000728 May 02, 2005 08:00 AM
Lo ecretary of Stat
IDAJAC, L.C. Yy ate
pb
EC

Principal Place of Business Mailing Address
4040 W. PALMAIRE DRIVE #105 4040 W. PALMAIRE DRIVE #105
POMPANO BEACH FL. 33068 POMPANO BEACH FL 33089

Suite, Apt. #, etc, Suite, Apt #, etc 1st MOORE CR2E083 (10/04)

City & State ] “cityastate © | 4 FEI Number i |Applied For

65-0544379 [ INotAmprcats
ap Country e Couniry 5. Certificate of Status Desked [ gese ggqu:ém“a]
6. Name and Address of Current Registéred Agent 7. Mame and Address of New Registered Agent
Name
DIENER, JACK T

4040 W. PALMAIRE DRIVE #105 Street Address (P.O. Box | Number i is Not Acceptable)

POMPANO BEACH FL 33069 i

7City - FL | Zip Code

8. The above named entity submits s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — . . — —_ R
Signature, typed o printed name of raQistared agent and ik f applicable (NOTE Hagﬁlamd Agents-gnatule l'equlsﬂ 3 whan rsmslatmg] BATE
FILE NOW!!! FEE IS $50 oG
Maka Check Payable to Florida Department of State
Due By May 1, 2005 )
9, MANAGING MEMBERS/MANAGERS | 1o, ' ‘ ' ADDITIONS/CHANGES
THLE MGRM 3 Delete BILE (3 Change  [] Additic
NAME JACK DIENER, LIVING TRUST NAME [ lﬂ a5 I,
STREET ADDRESS {4040 W. PALMAIRE DRIVE #105 STRCET ADDRESS s hh b 138 oh DiB i 1]3:[
Clre-SI-ZiP POMPANQ BEACH FL 33069 CITY $7-2F
e [ Delete NILE [[] change  [J Adiiiic.
NAME NAME
STREET ADDRESS SIRLE | ADDRESS
CIIY-5I-2Ip CITY-SI-4IF
TLE 1 pelete g O change [ Aaditic
MAME NAME
STREE] ADDRESS SIRELT ADDRESS
ciry-§1- 49 [PITEN zw
TILE [ Delete i [] change E’jn,..:;:;f
NAME NAME
STREET ADDRESS STRELT ADDRESS
ci1y-SI-7p CITy-51- 21
TiTLE . 1 Detete HiLE [ change  [[3ani
NAME NAKE
SEREET ADORFSS STREET AGDIRESS
CiTY - ST-2iF I CITY-51-2IP
TLE [ delete THLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1-21p CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptian stated in Secticn 119, 07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managihg member or manager of the
limited lability company aor the receiver or trustee empowered to exacute this repert as required by Chaptsr 608, Florida Statuies

SIGNATURE: M r)w o / 7/o<”

SIGNATUF{;AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fDala Daytine Fhorg 4




