2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # 103000051425
1. Eniity Name 04-24-2008 90011 023 ***138.75
JAMBARCO, tLC
Principal Place of Business Mailing Address VUUGS FUY
1031 W. MORSE BOULEVARD, SUITE 300 1031 W. MORSE BOULEVARD, SUITE 300
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A R ECEE AT R R AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2860680 Not Applicable
Zip Country e Country 5. Certificate of Status Desires [ ?g-ggq:&f:ﬂ‘ﬁ"“af
6.. Name and Address of Current Regishrod Agent 7. Name and Address of New Registered Agent
Name
HADLEY, RALPH V IlI
1031 W. MORSE BOULEVARD, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiagr with, and accept
the obfigations of registered agent.

SIGNATURE ‘
. Signature, typed of printed nemf of registersd agent and titls il applcatie. (NOTE: Regisierad Agent signaturs required when rednstating) DATE

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS [ MANAGERS 190. ADDITIONS / CHANGES
TALE MGRM O Delete TITLE O change [ Addition
NAME JAMES T. BARNES JR TRUST WAD 6/16/87 NAME
STREET ADDRESS | 1031 W. MORSE BLVD., STE 300 STREET ADDRESS
CiTy-ST-2I WINTER PARK, FL 32789 CITY-ST-2IP
me [2] Delete TMLE [l change [ Addition
NAME MAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TALE O pelete TiE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-7P
TITLE O] Delere ME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST- 2P
e , [ Delete TMLE D change [ Addition
NAME : NAME
SREETADDRESS |~ " STREET ADDRESS
CITY-SI-2IP ' CITY-ST7-2IP
TME ] Delete TMLE [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P , . CITY-51- 7P

14. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/71 Jo8 Ho1-6t2%-8700

Daytime Phone #

TYPED OR

BER, R, OR AUTHORIZED REPRESENTATIVE

smumu&gﬂ:ﬁ%»—?’ ée L ﬂ _




