2005 LIMITED LIABILITY COMPANY
FILED

_ANNUAL REPORT (AR)
DOCUMENT # Lo2000024297 '

1. Entity Name

JABA PROPERTIES LLC

Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address
5023 JEWELL TERRACE

= TR G

Principa! Place of Business T

5023 JEWELL TERRACE
BQLM HARBOR FL 34685

2. Rrincipai Place of Business o 3. Mailing Address
v
Fuite, Apt #, et Suite, Act. #, etc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
S 80-0085397 Not Applicable
Zip Couniry Zp Country - A $5.00 additional
. i -
5. Cerlificate of Status Desired l];/ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
Name

PEARSON, JAN A
5023 JEWELL TERRACE

Street Address (P.O. Bax Number is Not Acceptable)

PALM HARBOR FL 34685

Zip Code

e FL

8. The above named entity submits this stalement for the'purpiosie of changir]glzéeglstere& cffice or registered agent, or botﬁ, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' " . .
Signaturs, lypad of printed name of leg!stejed agin[ a"q"”ﬂaﬂ"‘;a?}'f‘i - {MGTE Regsterad Agent signature raquiad when reinstaling) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS . [ 10. ADDITIONS/ CHANGES
Tt MGRM O elete THF [T} Change  [_] Addilion
NAME PEARSON, JAM A NAME
SIREET ADDRESS 15023 JEWELL TERRACE STAZET ADDRESS
CITY-5T-2IP PALM HARBOR FL 24885 T3 2
ILE [ Detele 1L UUDBDDESD4SS 1 Change ] Addition
NAME nave G204 /05-50003-020 55.00
STREFT ADDRESS STREET ADDRESS
ClTY-5T-2IP CHY-5T-21P
NILE O Detete I e [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY- ST 2IP i1y .81 20
TILE O Delete nitt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-51- 2P
TILE [ Delete ‘i [ Change  [] Acdition
NAME MAME
STREET ADDRESS I STRELT ADDRECS
Qry-si- e Ciiv.-S1- 2P
TILE O pelete THLE [J Charge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - 51- 2IP CTY-87. 2Ip

11. L hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes smpowered to execute this repont as required by Chapter 608, Florida Staiutes.

SIGNATURE: 44”‘ %,fm A. Feaesed MERM 4/26/05 727 F38YPE6

SIGMATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Date Daylime Phong #




