FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090129 B 07-17-2008 90017 006 ***138.75

1. Entity Name
JABS, LLC

Principal Place of Business Mailing Address ' B 0 0 4 4 9 5 7

8200 113TH ST 8200 113TH ST

SUITE 103 SUITE 103
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
B A R
Suita, Apt. #, efc. Suite, Apt. #, atc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3505149 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desied [ ?Bse-ggmﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi i Agent
Name
BARTHOLMEY, SCOTT -
8200 113TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
SEMINOLE, FL 33772
City FL I 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. byped or printed name of rogistered agert and ttie f applicable. (NOTE: Registored AQent Kgnatune raquired whan reatiting) DATE

FILE NOWIY FEE IS $138,75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TTLE MGRM 7 Detete TMLE (I Change [ Addition
NAME BARSA ENTERPRISES LLC NAME
STREET ADORESS | 8200 113TH ST SUITE 103 STREEY ADDRESS
CITY-ST- 2P SEMINOLE, FL 33772 CITY-S1-21P
TITLE 3 Detete TMLE [ Change [ Additien
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TmE O3 Deiete TmE {Jchange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
THLE [ belete 1MLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TiE ] Delete TLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-79 CITY-ST-2P
TIMLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREES ADDRESS
CTY-ST-2P CITY-51-2IP

11. | haraby certify that.the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated 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
timited liability compary or | caiver or lrustee amj red 1o axecule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A Towen Frreansts cee 7;/;,/03

SIGNATURE AND TYPEDrOR NAME OF .\” s {hﬁwm% Date Daytime Phone #
7 Y



