2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCHUNENT # L98000002146

1. Entity Name

JACK’S SQUARE PINCHASE, L.L.C.

Principal Place of Business
918 BENEDICT CANYCN

BEVERLY HILLS CA 80210

Maihing Address
4221 WILSHIRE BL

#430
LO5 ANGELES CA 20010

2. Prncipal Place of Business

3. Masing Address

Suite, Apt. §. etc.

Sude, Apt ¥, elc.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

l

[

LI

i

MOORE CR2EG83 (11/08)
City & Siate i City & State 4, FEf Number Applied Far
R BN
95-4707608 hiot Applicable
— . — : ——
Zp Country Zp Couniry 5. Cenificate of Status Desired. [ $0-00 Aaditonal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Mama

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

Streef Address (#.C, Box Number is Not Acceptable)

City

FL I 2ip Code

8. The gbove named entity submils this statement for the purpose of changing its registered affice or registered agent, of both, in the St of Florida. | am lamitiar with, and accept
the obligations of registered agant.

SIGNATURE I - -
Sgnatura wped or artmed narra of regsierad ager anc Wte F appheahie MOTE Pegisfersd Apent signatune reqrumed whan reinstatng) BATE
FILE NOW! FEE IS $50.00 o
Make Check Payabie to Florida Department of State
- Bue By May 1,2604
9. MANAGING MEMBERS/ MANAGERS | T ADDITIONS 1 CHANGES
1TRE MGAR 1 Delete WIE o TIcunge [ Addfion
NAME PINCHASI, ABRAHAM b LRy o
STREET ADDRESS § 7385 SANTA MONICA BLVD STREET ADDRESS 127 04-04-80037-009 50.00 B
anv-St-2F  PWEST HOLLYWOOD CA 90046 CY- -2 U
TNE MGR ] petete iE S [ Change 13 Additen
HAME PINCHASI, EDDIE NAME
STREETAGDRESS | 7385 SANTA MONICA BLVD STREET ADDRESS
GRY-ST-71 WEST HOLLYWOQOD CA 80048 GIFY-$7- 2P
TRE MGR 1 Delete THLE Tichange [ Adddion
NAKT PINCHASI, YAFFA NAME
STREET ADDRESS 1 7385 SANTA MONICA BLVD STREET ADDRESS
CITY-SE-2IP WEST HOLLYWOOD CA 80048 CBY-SF-7Ip
TIE 1 Detete TRE O Change 3 adsition
NAME NAME
STHEET ADORESS STREEY ADDRESS
CTY-51-2 aif-SE- 2P
THHE 1 Delete T o T Change [ Addition
NAME HAME
SPRELT ADDRESS STREET ADDRESS
GITY-51-71F Cay-ST- 2P
TmE 7 Daiete i 3 Charge [ Addition
s NAME
STRECT ADDRESS STREET ADDRESS
LATY-ST-21P oUY- §T-7P

11. [ hereby cartfy that the information supplied with thus fiing does not qualify for the exemption stated in Section 1 19.07(3%0), Florida Statutas. | further certify that the information

indicatsd on this report s true and accurate and that my signature shatf nave the same legat effect as i made under cath; that | am
hmited liabllity company or the receiver or frustes empowered to execule this repart as reguired by Chapter 508, Florida Statutes.

SIGNATURE:

-

ran I '

& managing member or manager of the

TINNETIHAE AMND TYEED MO CEINTTS MRS v Ol ir ™ AR A ™ MEMTEE AAMAMNTD I B s oy r O T T 4 oW § e o o

P simn e Pk B




