2006 LIMITED LIABILITY COMPANY . .

ANNUAL REPORT (AR) FILED

LO2000024297
DOCUMENT # Lo Jan 27, 2006 08:00 AM
JABA PROPERTIES LLC Secretary of State
Principal Place of Business Mailing Address
5023 JEWELL TERRACE 5023 JEWELL TERRACE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
> - IR
2, Principal Place of Business _ | 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, elc. . st MOORE CROE0S3 ({1G/05)
City & State City & Siate 4. FE! Numger ’ | |Applied For
8?-0055397 | ING{ Agspiticat
Zi Country an County 8. Ceriificate of Status Desired I:B/ gi‘ggqﬁgé’éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Régigtered Agent
Name
ggg??ﬁg\fh\}iiiiwl'é\RRACE Sireel Address (P.O. Box Number 1s NGt Acceptable)
PALM HARBOR FL 34685 ' s
Ciiy T T FL 1 Zip Cade

8. The above namead entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and acce
the obiigations of regstered agent, o

SIGNATURE
. Signalure. lyped at prillles rame o regsstered agen! and tle f applicable. ['\IOTE Haglslered Agt.nt signatuce 1ggquires when !em!a\-ng) DATE
FILE Nowm FEE iS 550 00"
Make Check Payable to Fiorlda Department o? State
v Due By May 1, 2095 e %A
9. MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS/CHANGES
TLE MGRM O naete TOLE " [ Change A
NAME PEARSON, JAN A NAbiE '} 0
STRECT ADORESS | 5023 JEWELL TERRACE STREEY ADDAESS — g %B g&%ﬁ-; 002 5.
City-sT-Zi¢ |PALM HARBOR FL 34685 CiFY-ST- 2P
TIME [ pgete TITLE G change [ A
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY . 5T-2F CITe-ST-2P
TTLE 1 Detete e [ Ghange [ AR
KAME e e B wwE . el oL _ Lo
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CATY-8T-2IP
TE T Celete TIME [ Change a2
NAME NAME
STRECT ADDRESS STREFT ADDRESS
R Coy-§T-2P
e [J Deletz M T Change au
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-S7-2P
HILE 7 Delete e Ochange  [JAas™
AN HAME
STREET ADGRESS STREET ADDRESS
LiTY-§T- 3P CHY- ST 2P

[T J—

11. | hereby certdy that the information supplied with this filing does nol gualify for the exemplions contaned tn in Secnon 119 F{onda Statu:es | further certsfy thal the infarmaiio
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as  made under dalh, that | am a managmg member or manager of th:
limiled liability company or the receiver or rustee empowered to execute this repart as required by Thaptler 608, Florida Statutes. 38’

SIGNATURE: %4" %@f’ Tacd A Tealson, MG R M I/LS‘fo___ 702 1923397

SIGNATURE AMYPEB QR PRINTED NAME OF SIGNING MANAGI‘NE’MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale Da,’hme Phgne #




