FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051425 ecretary of State
1. Entity Name 04-27-2007 90035 032 ****50.00
JAMBARCO, LLC
Principél Place of Business Mailing Address
1031 W. MORSE BOULEVARD, SUITE 300 1031 W. MORSE BOULEVARD, SUITE 300 ’ i \
WINTER PARK, FL 32789 WINTER PARK, FL 32789 LDOO 4’
B G MO LD D
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
34-2860680 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?ese-ggql"‘i"r:dmm“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

HADLEY, RALPH V Il

1031 W. MORSE BOULEVARD, SUITE 300 Street Address (P Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named enlity submits 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 obiigations of registered agent.

SIGNATURE
. e, typod of prnted name Of regestered agent and Nk § 2ppRCEDe (NOTE: Ragistarsd AQant Signatre mequinsd when (einstaring | DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. : MANAGING MEMBERS / MANAGERS 7. ADDITIONS ] CHANGES
THLE MGRM o 7 vefete THLE O Change [ Addition
NAME JAMES T. BARNES JR TRUST WAD 6116i87 NAME
STREET ADDRESS | 1031 W. MORSE BLVD., STE 300 STHREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32789 CITY-ST-ZP
TME [ Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-7P
TILE [] Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-7IP
FITLE [ peiete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TMLE [ cChange [ Addilion
NAME NAME
S‘IHEHADPHEE STREET ADDRESS
omv-st-z@ | CITY - ST-21P
THLE [ pelete TME [JChange (7] Addition
WAME, NAME
STREET ADBRESS [ ° . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. ) hereby certily that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in!ormaa@
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of th

S
limited liabitity company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Statutes. o A’

SIGNATURE: Q* T /3—'7Q7 Aames TU s . -8

llﬂNATUKm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR D REPRESENTATIVE D Daytima Phane #




