F

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) A FILED
DOCUMENT # L98000002113 o Feb 15,2005 08:00 AM

1. Entty Narme Secretary of State
JACK'S SQUARE SMITH, L.L.C.

Principal Place of Business . Mailing Addrass

916 BENEDICT CANYON 4221 WILSHIRE BL
BEVERLY HILLS CA £0210-¢ #430
LOS ANGELES CA 90010
“ Prmdpal Flace ofBusiness - T * Ma”mg Addrees - ’ ’II’ ﬂ IH Ilm ll[lll "“ II l Ill ”II ”III MII‘ Hl lll’
Suite, Apt. #, elc. Buite, Apt. #, atc, 15t MOOIRE CR2E083 {10/04)
City & State T City & State B ' 4. FE| Number Applied For
o - 95-4707611 Not Applicable
i [ L s
e Country 2p cunity 5. Certficate of Status Desired J $5.00 Additionat
o B o Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName '
BAKER, PETER -
500 EAST KENNEDY BLVD., SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 . .
City 7 FL Zip Code —
8. The above named entity submits this statement for the purpose of changing :’té registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE R . . ) ! ‘
Signatura, typat o pnnt?dihﬁmero"-“iis;_mﬁe,d Eg;‘ar.l and title d_aeprr.abh (NGTE Pogisteiad Agent signature required when remstating) . DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5 MANAGING MEMBERS/ MANAGERS . K2 ADDTIONS/ CHANGES T
HILE MGR ] Delete e [J change  [J Addition
NaME PINCHAS!, ABRAHAM HeME BOO0T23051 3
STREET ADDRESS | 916 NORTH BENEDICT CANON ROAD SIREE | ADDRESS 2/ 15/05~-80046~008 50,00
arest-ze [BEVERLY HULLS CA 90210 o T -S1- 2
e MGR (7 Delete HILE [ change [ Addition
HAME PINCHASI, EDDIE NANE
SIREET AODRESS | 916 BENEDICT CANYON SIREET ADDRESS
Cliv.st-21p BEVERLY HILLS CA 80210 ) TITY-87. 2P -
TILE 7 Delete TLE [J change [ Addition
NAME NAML
STREET ADDRESS . St AULmESS
CITY-S1- 2P CAVY ST 7P
TILE O pelete e [T Change ] Addition
NAML NAME
SIREET ADDRESS F SIRFSTADDRESS
CIY-§7-21P Y. §1- 2P
TILL I Deicte TELE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COTY-S1-2IP ] CHY-87.7P
1113 7 Delete e [T change [ Addition
MAME NAME
CTREET ADQRESS STREET AUDRE S5
Ciry- §1. aip Cily-51-21P
11. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am a managing member or manager of the
Iimited lability company or the receiver or ru empoweted lo execute this reporn as requirad by Chapter 608, Florida Statutes.
! Z/ / [ S’F
SIGNATURE: A 4. , e
SIGNATURE ANI 0" OR PRINTED AME‘BE’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phore #




