2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2005 08:00 AM

DOCUMENT # L97000000802 L

o et e - Secretary of State
JACO COMPANY, L.C. OF SOUTH FLORIDA

Principal Place of Business T‘: o . i If;ﬂﬁng Addrass i

6811 RIVIERA DRIVE 6B11 RIVIERA DRIVE

BIEEL.  BOER| paaa

2. Principal Place of Busfness__‘; Q 3, Malling Adc.f_ffss
L¥l RiVIEARA R A& 45 * 2
Suite, Apt. #, ste, _ Suite, Apt. #, elc 2nd MOGRE CR2E0B3 (5/05)
Cily & Stale . R City & State o 4. FEI Number Applied For
Caman GARLS 3 7 _F & _ £5-0881988 Not Applicable
Zip Gountry ) Zp Country . caris Dot $5.00 Additional
FRWR ¢ DA ’ t-’ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

Qé??%,&%g&l%%?vz JR Streel Address (.0, Box Number is Not Acceptable)

CORAL GABLES FL 33146 i

City ) ’ FL | Zip Code

8. The above named entity submits this statement for the pubose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the obligations of registared —

SiQna.uns. lyprd ¢. printed nama of fegslared agent anddio £ agplicahia HOTE Hagisfered Agent sgralure reaurrad when ranslatngy DATE

SIGNATURE

FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Depariment of State

Due By September 7, 2005
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGR - - S 7 Delete AL [Tl change  [] Addition
NAME HINDS, LEONARD F JR NAME e
SIREFT ADDRESE | 8811 RIVIERA DRIVE STRFF 1 AD0ESS . ﬂp’iﬂg“g e
Aiv-stiF JCORAL GARLES FL 33146 _ CIlY-Se. b RS 23/05~80006-012 5000
Lk O celes I O3 change [ Addition
HAkE NANE
STRLET ABDRESS STREET ADLRESS
Y57 P Ly ST e
TiE T D el T [l change T Aduition
WAMF Nany
*RECT ADDRESS STREE} ADDRESS
CIFY 512 Ciii-S aw
it - El eiele it - [ Change [T Additlon
HaNE NAME
=IRCEN ADDRESS STREET ADDRELY
ClLy-$1- 2P CITY-§T- ap
e S N O Detete niF - Cdchenge [ Addiion
HAME HANE
VIREFT ADDRESS STREET ADUKESS
VY- S1- 2P _ SN
wF o L1 oelete Tt [Jchange  [J Addition
A NAME
IRHT ADDRESE STFELT AUUBESs
Y-S P Qs 2

11. | hareby certify that the infermation supplisd with this fiing does not qualify for the exemptian siated in Section 1 19°0713)M, Florida Statutes. | further cettify that the infermation
mdicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managar of the
limited Yiability company or the recewer or trustee eppowgdled 1o executs this repart as required by Chapter 608, Florida Statutes

SIGNATURE: . ¢ 7¢/ 5 - i 28T Sages v s
T :

SILMNATIHEE AKN TYEER (D PHIATEN MAKSE M St s~ 1 & a bl 0af MEED S5e R D 0 &L ITH DI Yo P EEe C e TE TrIe - .




