2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008817 Mar 16,2007 08:00 AN
1. Enlly Namo - Secretary of State
JACARANDA CENTER, LLC
Principal Flace of Business, _ Malfing Address ’ e -
B500C W, BROWARD BLVD 2801 CLINT MGORE RD,
PLANTATION FL 33324 = B80OX 333
oA e RATTMAM RO AN
2. Frincipal Place of Business - No P.0. Box # 3. Malling Addrass -
Suite, Apt. #, olc. - ) Suite, Apt. ¥, etc. ) 1st MOORE CR2ZE083 (10/08)
City & State ’ ) City & Stale ) 4. FEiMumber Apphod For
7 65-0972541 Nol Applcabie
dp Country Zp Counuy 5. Certificate of Status Desired ] ggeggq ?ﬁ:jﬁcm‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regislerad Agent -
’ ' Name ’ - T
‘gggfﬁr\,&“gg&E%&mCE Street Address (P.0. Box Number is Mol Acceptable) s
BOCA RATON FL 33456
City FL Zip Code

8. Tre above named cnlily submits this statement for the purpase of changing its fegistorad office or registered agont, ¢t both, in the State of Florida. | am familiar with, and accopt
lhe obfigations of registered agont.

SIGNATURE - —
Sugnature, typad of prated name of registered agent and Gtk # appleatie (NOTE: fagistered Agant riamature required when ransiaingy DATE :
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9. ) IMANAGING MEMBERS /MANAGERS - 10, - : ADDITIONS/CHANGES
{ifi3 MGRM O peete r Fehange [ Addition
Nzt MINKIN, MICHAEL A NAME
STELFADDRISS | 6561 N.W. 39TH TERR, SIALE] ADDFESS
GiTY- 8T 2P BOCA BATON FL 33485 [REY R O
Tiite D oeise bt HONODDREDRS S G Crange L] Addition.
NABE NAE COU3AETANT-E006T00T S0
STREFT ADDRESS STECY ADDRESS
iy -SE-2IP VR
s 3 Detete e D Guznge ] Addition
MARdL C - e - HAME ' : C
STALET ADORESS KHEL [ ADDASS
CIfY S7-788 Y 5§ 2P
aILe - {1 Delete e T Clunte L] Addtion
NAME KAWL
SIREFT ADDRTSS STREE | ADDRLSS
G- ST P LY St 2P
e o 1 petele . Tlohane [ adeiion
HAHE Ha
SIRLLT ADDRESS STREFT ADDRESS
LITY 817 S p
t[H ’ £} pelele 1013 [ Change [ Addition
HANE NAKE
STHLET ABGRISS STREET ADDRLSS
CHY 1P CIlY 8t Ap

11. | heroby certily that tho information supplicg with this filing does not qualify for the exemptions contained in Section 119, Florlda Siatules. | further cerflly thet the informarion
indicatod on this teport is rue and accuraigyand that my signaiure shall have the same legal offect as I made under cath; that | am a managing momber o manager of the
imited liabifity compary of the refigiver o OWered oxcculle this report as requirad by Chapter 608, Forida Siatutes.

Cavima Phune §

\
SIGNATURE: "5"" D, t’%}[!‘(/ o7

SIGNATURE ANB TYPED OR Pﬂ'ﬁ@flms %WNG MARAGNG #PWEER, MANAGER, OR AUTHORZED REPRESENTATIVE



