2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM

MENT # Le8000002114
e Secretary of State

1. Entity Name
JACK'S SO)I’.bARE HEISSLER, L.L.C.

el LA Lo

Principal Flace of Business

916 BENEDICT CANYON
BEVERLY HILLS CA 90210

Mailing Address

4221 WILSHIRE BLVD
-SUITE 430

iachs ANGELES CA 90010

2. Prinzcipal Placa of Business 3. Maling Address

|

L

|

Il

N

Sutte, ApL 3l

Suita. Apt. #, ete. — o 1st MOORE CR2E083 (10/04)
Ciy & Siate = - City & State 3. FEI Numbet Applied For
95-4707613 et Ao
. — o ; pplicable
Zip Country Zip Ol $5.00 additional

5. Certificate of Status Desired

Lcam

Fee Pequired

6. Name and, Addfes;‘of Currant Registered Agent 7. Name and Address of Now Ragistered Agent

Name

BAKER, PETER
500 EAST KENNEDY BOULEVARD, SUITE 200C
TAMPA FL 33602

Street Address (P.C. Box Number is Mot Acceptable)

City

N FL TZ{D céée

8. The above named entity sub}nits this staten'; ant for the purpase of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — AT . B
‘Stur.lalurs‘ typed of priifad name of cegistetad agent and Llle 4 appleable (NOTE Aagislarad AQRNL sighatuie tagquied wien reystating) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due B )
) _ MANAGING MEMBERS, MANAGERS K ADDITIONS/CHANGES ) i
e MGR O pesele WILE [T Change  [] Addition
NAME PINCHAS!, ABRAHAM . NAME
STREET ADORESS (916 NORTH BENEDICT CANON ROAD i STHEET ADDRESS
oy S-1f {BEVERLY HILLS CA 90210 L _ LILr-31-2P
HILE MGR 7 pelete Hite UNmnoiesnas] [0 Change [ Additian
A PINCHASI, EDDIE KAME e M- RO 0-025 53,00
STREET ADDRESS |©16 NORTH BENEDICT CANON ROAD 5IREET ADDRESS
Gity-SL-2F - |BEVERLY HILLS CA 80210 - L. J oivstze .
HILE T pelete e [Jchenge ) Addition
Wawr - | L NARE
STRLET ADDRESS STHEE 1 ADDRESS
CiTy. S1-21P Qy-sl-op )
firLe 1 Delete HILE [ changg [ Addition
NAME HAME
SIREFY ADDRESS SIRLE 1 ADDRESS
CITY- ST- Zip CIy 5T-2P
TiLE [T Celete T [ change [ Addition
NAME NAME
STRLET ADDRESS “TREFT ADGRESS
CirY. 81-2IP 3 R oursiae
TILE [ Delete INLE [(Jchange ] Addition
NAME HAME
STREE] ADDBESS SIREET ADDRESS
ciry-51-2iF _ ) s

11, | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is rus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing mempsr or manager of the
limited liability company or the receiver or trysjee empowered to execute this report as required by Chapter 608, Florida Statutes.

+
U , 2/t Jos™
INTED NAME OF SiCNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dals 1

SIGNATURE:

Daytme Phens ¥




