2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L98000002116

1. Entity Name

JACK'S SQUARE PINCHASI, L.L.C,

Principal Place of Business

Ma_ii‘ling Address

- FILED

~ Feb 15, 2005 08:00 AM
Secretary of State

916 BENEDICT CANYON 4221 WILSHIRE BL
BEVERLY HILLS CA 80210 _ " #430
LOS ANGELES CA 90010
Suite, Apt &, ele, . Suite, Apt. #. etc. 15t MOORE CR2E083 (10/04)
City & State o City & State 4. FEl Number Appiied For
95-4707608 Not Applicable
ap Country Zp Couniry 5. Cedificate of Status Dasired O $5.00 aduitionat
Fee Required
6, Name and Address of Current Registered Agent T. Name and Address of New Registersd Agent
o T MName i -

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

Street Address (P.O Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity subimits this statement for the purpose of changing is registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the cbligations of registered_ agent.

SIGNATURE

SQnature, ypos of pm\amo o registered agent and tiie T anplicable BATE
- T Ao e
Pue By May 1, 2005
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
I17LE MGR ) Ol petsle g O change  [3 Additlon
NAME PINCHASI, ABRAHAM MAME -
STRLCT ADDRESS | 7385 SANTA MONICA BLVD SIREE T ADCRESS - ),l MOnn0-30514 0
CIvY-$1-2iF WEST HOLLYWQOD CA 90046 Y51 2P Dt..‘ 15@'55“8534b*f3[39 SB. D
e MGR S O oeiele ~ § e Tl ohange 11 Addition
NAME PINCHAS, EDDIE NAME
CIREET ADDRESS | 7385 SANTA MONICA BLVD SEREET ADDRESS
onY.ST-7P |WEST HOLLYWOQOD CA 80048 CTY-57- 2P
ik MGR - S I Delele i [ Ghange ] Addition
NAME PINCHASI, YAFFA B NAME
SIRECTAGDRESS | 7385 SANTA MONICA BLVD - SR 1 ADDRESS
CFY-S1-2F [WEST HOLLYWOOD CA 80046 CIFY-S1-7F
L ) [ oetete me [Jchange  [J Additian
NAME NAME
SIREET ADDPESS STAEET ADDRLSS
CIFY-51-2P CIFY-5T- 24P
ilits o T D_be.'e&e N T [ change [ Additlon
KAME NAME
SIRLET ADDRESS SIREET ADDRESS
Cile-ST-ZIF CHY-S1-7P
e - o } [0 Delete it T change [ Addition
KAME NAME
CTREET ADDRLSS STREET ADURESS
Cily-§t-2F CIFY-51- F

11. | hereby cartity that the informatien supﬁed with '&ig'ﬁﬁng does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
ef empowered to execute this repon as reguired by Chapter 808, Florida Stajutes.

limited liability company er the raceiver or iy

SIGNATURE: rc / ﬂj/m,?

SIGNATURE AND-P¥PEOTIR PRINTED NABIE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 [wofoC

Dayurne Phone 4




