2004 LIMITED LIABILITY COMPANY

.~  ANNUAL REPORT {AR) _ FILED

DOCUMENT # M02000001644 Feb 03, 2004 08:00 AM

1. Entiy Name Secretary of State

JACKSON SQUARE LLC

Principal Piace of Business “Malling Address

5180 COCHRAN ROAD BUITE A . 6190 COCHRAN RCAD SUHTE A

SOLON OH 44138 SOLON CH 44138

s GRG0 R
Suite, Apt & etc - - Suile, Apt #, gtc. ] " MOORE CR2ECE3 (11/03) -
City & State Ciry & State ~t 4. FEI Mumber [ Thpoted For

30-00497833 o Appicabie

20 Country Zip Couniry 5. Cerfificate of Status Desved O ?i'ggq f;:ied;mnal

6. Name and Address of Current Registered Agent 7. Mame and Address of iééﬁiﬂegistered Agent

Name

gggg %ESI;\ héég:lN Streat Address {P.O. Box Number is Not Acceﬁtabie}

BOCA RATON FL 33433 s

i — FL } Tip Code

8. The above named entty submds this slaternent for the purpose of changing fis registered office of ragistered agent, or both, in the State of Florida. | am farmdiar wath, and accept
the coligations of registered agent.

SIGNATURE

Sigrature, HHOT O DIieT e T IR 0 pRETE Bt e ¥ appioalie, _'__ ii:ICTE ﬂeg:;-tfagcc Agem signature raquared wr;m ransiabng} - o DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2604 -
g, MANAGING MEMEERS /MANAGERS } I8 ADDITICNS / CHANGES . o
THE MGAM T Dedese W [ 3Change [ Addition
BAME CARNEGIE COMPANIES LLC NEME VRNONGRETLE E
SPAEET ADERESS | 6180 COCHRAN ROAD SUITE A STRLET ADDRESS 0240 é"é g "E{}i}i 3-012 50,00
LAY -5T-2F SCLON OH 44138 . TITf-ST- 2P = L
TILE 3 Delele HRE [ Cnange [ Addition
HAME NAME
SIRFET ADDRESS SIRECT ADDRESS
Iy -SY-2IP LY -5T- 7 _
TME O oetete TE O Chenge ] Aditition
RAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-S1-2IP CHY -§T- 2P
ME ] Delete THE { Change {3 Addition
NAME
STREET ADTRESS STREET ADDRESS
CHY-5T-7P CiTY-ST- 7P _
THLE 3 Detee T O change 3 Addition
NEME NAME
STREEY ADBHESS SYREET ADDRESS
CiTY- ST 2P CITE-SE- 2P
HILE 3 Delete TILE JChange [ Addition
HAME HAME
STREET ASDRESS STREET ADDAESS
CITY-57-7IP THY-S1. 1P

11. i nereby cedily that the information supplisd with this Hling does ot qualiy for the exemption stated in Section 119.07(3Y0), Florida Bratutes. | further certly that the wlormation
wncticated on this report s trug a that rmy sig ave the same legal effect as if made under oath; that | am g managing member or manager of the
rnited Hability cormpan e reseiver or trust A to execute Yhis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Moot M ["Fo 0¥ 4%0 -g1% ~2070

A THEE AND TYIreEr AT BUIINTED MAME OF SIC8iC MAHAGING MEMBETR MANAGESR OR AUTHORIZED SEPRESENTATIVE Cale Dassme Fhone #




