2006 LIMITED LIABILITY COMPANY FILED

»

ANNUAL REPORT - Jan 13, 2006 08:00.AM

DOCUMENT # M01000002834 Secretary of State

1. Entity Name
JAC PROPERTY MANAGEMENT, L.L.C.

Printipal Place of Business Maifing Address

248 WASHINGTON STREET 248 WASHINGTON STREET
TOMS RIVER, N 08753 PO BOX 4

TOMS RIVER, flf 08754

LSRRG MM

01052006 No Chg-LLC CR2ED83 (11/09)
DO NOT WR‘TE ‘N THIS SPACE £, EEL Nur-n.ber Applied For
22-3781659 ] Not Applicahie

5 ” . $5.00 acditional
. Certficate of Status Deskrad | Foe Required

" 6. Name and Addra#s of Current Registe_r g T

EGNER, THEODORE K
3067 EAST COMMERCIAL BOULEVARD Do NOT WR‘TE

FORT LAUDERDALE, FL 33308 IN THIS SPACE

B I = — e T e ———

8. The abova named entity submits ﬂ'ns s!atement for ths purpose of changhg its reglstered office or registered agent of both, in the State of Florida, 1 am ramrha.r wrth snd accem
the obligations of registered agent,

SIGNATURE P N S o o s L
Signature, lyped or printed neme of registenad agent anda tite if applicable. {NGTE Reg!smed Aasm slgnamra roqulred mnreln;amq) . .. -
M . . T - N ! e et Ee t N

Filing Few is $50.00
Due by May 1, 2006

T T N THNPE UG Ol S LR ooTe ot

Y N f 5 - R
9. —_ MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CITTA, JOSEPH A
STREET ADURESS § 63 CRANMOOR DRIVE
onv-sT-z¢ | TOMSRIVER, NS 08753 e . .
p— MGRM H HB{}US%SBS‘
NAME ROSELLI MARIE 3*.‘ Hﬁ‘QE 0037018 50.00

STREET ADDRESS | BROOKSIDE DRIVE . -
cov-si-ze | TOMS RIVER, NJ 08753

TLE MGRM
NAME CITTA, LILLIAN R

STREET 63 CRANMOOR DRIVE
crvatze | TOMS RIVER, Ny 08753 | o DO NOT WRITE

TWILE MGRM B IN TH’S SPACE

NAME CITTA, ROSANNE L
STREET ADDRESS | 21 PINE STREET
CoY-8T-2P TOMS RIVER, NJ 08753 L . ] ) . P .

TINLE MGRM

NAME CITTA, JOSEPH A JR
STREET ACDRESS | 354 ROBERTS AVENUE .
OTY-ST-TP SEASIDE PARK, NJ 08752 . . ST T

TIE
HAME

STREET ADDRESS
ORY- ST-2 B . o

. ! hereby certify that the infarmatio nlied with this filing d not qualify for the exe {:mons contained in Chapter 118, Florida Statutes. [ further ceruty that the (nformau.on
indicaied on this report is irue i ure shall have the same legal effect as f made under cath, that | am a managing member or manager of the
limited liability company or th eiver of trusiee empow, o %o this report 8% required by Chapier 608, Florida Siatutes.

SIGNATURE: EW/ - . L/S /ffb 732349 NeDD

SIGHATURE AND TYPED M PRIHTED NAME GF SIGNING MANAGNG MEMEBER, DR AUTRORIZED R.EPR.E-!ENTATWE Date Oaytima Phore #

ROANMME T TP PA MAXMA,DTAN,T MEPMDPREFD



