2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L03000051425

1. Entity Name
JAMBARCO, LLC

ecretary of State

04-24-2006 90055 022 ****50.00

Principal Place of Business

1031 W. MORSE BOULEVARD, SUITE 300
WINTER PARK, FL 32789

Mailing Address

WINTER PARK, FL 32789

1031 W. MORSE BOULEVARD, SUITE 300

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

04082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
34-2860680 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Cenificate of Status Desired 0 Feo Required
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

HADLEY, RALPH V Il
;103 W. MORSE BOULEVARD, SUITE 300
WINTER PARK, FL 32789

.

- s

Street Aodress {P.O. Box Numbet is Not Acceptable)

City

FL I Zip Code

8. The above named entily\sﬂjmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁgiStered ‘?gmt.

SIGNATURE

typad or priiad fame of regeierad agent and itie f applicable.

(NOTE: Aegustansd AQent signatune raquared when renetetng)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

*

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 3 Detete TIMLE [JChange [T Acdition
NAME JAMES T. BARNES JR TRUST WAD 8/16/87 MAME

STREET ADORESS | 1031 W. MORSE BLVD., STE 300 STREET ADDRESS

CITY-51-2P WINTER PARK, FL 32789 ciy-51-2p

TILE O peete TME [ Charge ] Aduiition
RAME NAME

STHEET ADORESS STREET ADORESS

CITY-SY-2P CiTY-§7-P

TINE (] Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2P CITY-S1-2P

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CTY-ST-2P

TILE O oelete AITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1-2° CTY-ST-2P

TIE ] peiete TIE [l cChange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Fustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

!

sionaryge} 70—

\ME OF




