FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

[ DOCUMENT # 199000008817 03-16-2006 90031 025 ****50.00
1. Entity Name
| JACARANDA CENTER, LLC
Principal Place of Businass Maiting Acdress Y ARRERVEVIEVES 3
8500 W. BROWARD BLVD 2991 CLINT MOQRE RD.
PLANTATION FL 33324 BOX 333
2. Prncipal Place of Business 3. Mailing Address
Surtg, Apt. 4, eic. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & Slate Ciy & Siate 4. FEI Number Applied For
65-0972541 _ [Not Appricatie
Zp Couniry Zip Country 5. Cerlicate of Status Desied [ $5.00 Agsivonn
Fes Required
8. Nams and Addrese of Current Ragl Agent 7. Name and Address of New Registered Agent
Name
gﬁggrﬁwlg;‘?ﬂE!féﬂACE Sueet Agdress (P.C. Box Numbsr 1s Nol Acceplabie) T
BOCA RATON FL 33496
Gity FL I Zip Code
8. Tho above named entity subirat MeTe pose of changing #ts registarad office of registered agent, o bolh, 1 the State of Fanka. | am lamdiar with, ang accept
the obligations » )
SIGNATURE lf ] %
E m aue -1 I“’f [
- T 77
N - . FILE NOW! FEE IS $50:
Maka Chack Payah!e to-Florida. Departmem oi sam
a e DueByMay1 , 2008 - ICR
9. MANAGING MEMBERS MANAGERS 19. ADDITIONS / CHANGES
RE - |MGRM oo O Detets itk Ocrange [ Adetion
NAME MINKIN, MICHAEL A At
SIRCEFADDRISS | 6561 NL.W, 35TH TERR. STREET ADDRESS
CIFY-51-21P BOCA RATON FL 33496 n-si-w
i o O Detete TIMEE O crange [ Aodition
MAME NAME
STREEN ADDRESS STREFT ADDALSS
CTY . S1-7P LaY-5i. AP
THLE O belete T3 ' O Chemge [ Agdition
NAME NAMKE
STRFES LNAESS STREFY ADDRESS
LTSI oITY- 57 7IP
TILE O petete e Ochenge [ Addition
RAME HAME
STRELT ADDRESS STRIET ADDRESS
CiTY-Si-29 arv-s1.2p
Tme O peiere TME [ cChange [ Addstion
HAME HAME
STREET ADDRESS STREET ADORESS
oy -S1- P CITY-ST. 1P
e O oetete me (Jcrange [ Aditicn
MAME NAME
SIREET ADDRESS STREET ADUKESS
CIrY-§1- 7P CIY-$7-2IP
11. | hereby certity thal the information supplied with does not quality for the exemptions conjained in Section 119, Florida Statusas. | further certity 1hal the informaltion
indicated on this report is ttue and as gnature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability comoany or the retafvdr or frust d is repart as required by Chaptes 608, Flarida Statules.
SIGNATURE: My I/,VG/UGW "f/z[éé
BIGMATURE AND TYPEC OR PRINTEQ MAME Ps mmr«h}mmmn MEMBER, MANTORN,OR AUTHORLIED REFRESENTATIVE i " Daftiie Frone ¥

“J



