2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000024297

1. Enrtily Name

JABA PROPERTIES LLC

e

Princial Place of Businass

5023 JEWELL TERRACE
PALM HARBOR FL 34685
us

Mailig Addrass

5023 JEWELL TERRACE
PALM HARBOR FL 34685
us

2. Principal Plzce of Busingss - Mo P.0. Box #

3. Mailing Addross

Suie, Api. #. elc.

Suie, Api #, elc.

FILED

Feb 14, 2008 8:00 am

Secretary of State

02-14-2008 90099 001 ***138.75
02-14-2008 20099 002 *****5 00

AR

1st MOORE CR2E083 {10/07)

City & Stae

City & Staie

4. FEI Numider

Apglied For

80-0055397 Not Applicatle
2ip Country o - Court . iti
B By v Uy 5. Certificate of Staws Desirad $5.00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne

PEARSON, JAN A
5023 JEWELL TERRACE
PALM HARBOR FL 34685

Streel Address (P.O. Bax Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office o regisiered agent. or bolh, in the State of Fladdz. | am familiar with, and accepl

ihe obiigations of registered agent.
SIGNATURE
Signatire, Wpet of 2Led e of reg sietad JgEl 20 Fie 4 eopiiack: tNOTE Rzgretoran Anert 3002l ¢ 1002e) 4n0r [ens:ating) DATE
:Make Che
g MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Dslet TITLE [ Change [ Addition
HEME PEARSON, JAN A NAME
STREZT ADORESS, | 5023 JEWELL TERRACE STREET ADDRESS
Cry-51-20 . P ALM HARBOR FL 34685 Cimy-57-2iP
HILE ' {7 Delete WiTiE O change [ Addition
HAME HAME
STEEET ADDAESS | | STREET ADGRESS
i
GITY-5T-2Ip CITY-S7-20
e ] Dalele e [P Change  [_] Additicn
NAME HANE
TSETARAE T T - -7 STREET AB0RESS |~ o
CITY-51-71P CITY-37-74
TIE ] patete THE [JChange  [] Additien
HAME NAME
SIAEET ADDRESS STREET AUDRESS
CITy-51-21p CITY-57- 2P
TILE 3 pelets TITLE [[] Change 7] Addition
HAME NAME
STREST ADDSESS SIREFT ADORESS
CITy- 31-2 Cliy-57-2ip
TTE 2 Delere TiitE [ Change T Addition
NAVE NAME
STREET ADDRFSS SIREET 2DDRESS
CIT-§T-2P CITY-3%-2F

11. | hereby cerlify that the information sup;‘nen with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turthar cerlify that the information
indicated on Lhis report s true and asturats and that my signature shall have the same legal eflect as it mads under oaty: that | am a managing member or manager of the

lirniled liability cornpany o the receiver or i

SIGNATURE:

ruStes empowered 10 execute this fepor as required by Chapter 808, Florida Statutes.

T G Bfipien

28l

731 9905397

SIGNATURE AND TYPED O?')ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Crater Gaylira Phone §




