2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 18,2007 8:00 am

SOCUMENT # Los000091 142 ecretary of State
1. Eniity Nama 04-03-2007 90123 034 ****50.00
JAIFER ZABALA, LLC
Principal Placo of Businoss Mailing Acdross
TRERDA SRR 3000508
| | 0D G O G
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, ApL #, ot Suite, Apl. #. ctc. 15t MOORE CR2E083 (10/06)
City & Staswe City & Stale ‘-OFES:JT‘WQ 7 8 _S_ ‘ 7 2. :;p:::; :::arue
ap Country Zip Country 5. Cortificalo of Status Desirad O gi'ggﬁt’gw
6. Name and Addreas of Current Reglstered Agant 7. Name and Address ot New Regl d Agent
Namc
ZABALA, JAIME

5901 BERMUDA. LANE Street Addrass (P.C. Box Nurnbar is Not Acceplabic)

NAPLES FL 34119

Cny FL I Zip Code

8. The above named enlily submits this slalement for the purposo of changing its registerad office or regisiered agent, or balh, in the State of Flerida. | am familiar with, ang accept
tho ebligations of registerad agenl.

SIGNATURE
SR, YDEG OF DRIHG R C1 WZSHIE0 ACETE 00 e § 85Dk iy, (NOTE: Regsmrec Apent 3gpnafure reauygo «tan rensiaeg) CATE
FILE NOW!Y! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM 3 pelee TITE Chchange [ Addition
HAME ZABALA, JAIME NAME
STREETADDRLSS | 5901 BERMUDA LANE STREET ARDRESS
oy SI- 0P NAPLES FL 34119 CITY-S1-71P
mes MGRM [ Delere LT3 O cange [ Addition
N ZABALA, FERNANDA NAWE
STREET ADDRESS | 5901 BERMUDA LANE SIREC] ADDRISS
Cily-S1-2P NAPLES FL 34119 CIFY-si-1P
WILE O petere RILE CJchange [ Addition
NAMI . HAME
SIREE | ADDRESS SIRLEI ADDRESS
CIIY-ST-ZiP CHY-51.7P
T3 O Detee TE O change 1] Addition
NAMR. NAME
SIRIT1 ADORESS STREEY ADDRESS
CIrY-S1-1P CTY-53- 7P
e O dddete e Ccnange [ Asamon
NAME NAME
STREE} ABDAESS SIRELT ADDRESS
tily-S1-1p CHY-$I-2P
e 3 Detese Tne [ Change [ Adoution
NAME NAME
STREET ADORISS SIRLET ADDRESS
Cily-Si-71P oITY-S1- 7P

11. | heraby corlily that the informalion suppliad with this liling doos not quaiity for the exempions conlained i Soction 119, Florida Statles. | fuither certly that the inlormation
indicatod on this reporl is rue and accurale and [hal my signalure shall have the same legal effect as if mado under aih; that | am a managing member of managor of the
timitad liability company of tha recgiver of Fustes empowored xocuta this repert as required by Chapler €08, Fonida Statules.

SIGNATURE:

SIGMATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING

b TAME 2 AaRep g.?!D{l—?/o?

¥, OR AUT ED REPREEENTATVE Dy Phomg 4




