FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90018 002 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015492

1. Enlity Name
JABOR, LLC

Principal Place of Business

809 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Addrass

809 LINCOLN ROAD
MIAMI BEACH, FL 33139

20D 753449
R

2. Principal Place of Business 3. Maiting Address
Suits, Apt. #, atc. Suite, Apt. #, alc,
P 03062006 Chg-LLC CR2ZE083 {11/05)
City & State City & State 4, FEI Number Applied For
65-0515546 Not Applicable
Zi Cauntr Zi Countr i
P Y e ¥ 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ & COMPANY, P.A.
255 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Mot Acceplable)
#720
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named sntity submits this statement for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeturs. typad ar prinies name ol registered agenl and litle il applicable. (NGTE. Agenl required when rai DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TIILE [Jchange  [T] Addition
NAME BORJA, CESAR NAME
STREE] ADDRESS | 809 LINCOLN ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-§1- 7P
TILE [ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-S1-ZIP
MLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-55-21P CIRY-ST-2IP
e O oetere ME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF LTY-ST. 2P
TILE O ockete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY«ST- 217
TLE 1 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P ) CITY-51-2IP
11. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have 1he same jagal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter €08, Florida Statutes.
/—-—' e —————— - ——————— / /
S £
SIGNATURE: _ o — Sl L —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, Wﬁ Ewﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE L] ylme L]

e




ATTACHMENT 20628977

020060 15U

Form 2006-Corporation Annual Report

Name: JABOR LLC
Remittance: Payment for $50.00 Payable to Florida Department of State. Write

the document number on the check.

Mail to: Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Signature: The form should be signed and dated as well as telephone number

Due Date: April 30, 2006

Other: Please review if the address & the officers of the corporations are
correct if not write the correct ones in the spaces indicated

Note: The penalty for late filing is $400.00



