FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

.ANNUAL REPORT S
ecretary of State
102000026631
PngNEJmEAENT # 2 03-07-2008 90226 019 ***138.75

JOBE, LLC

Principal Place of Business Matling Address i e e

U0 ROBE . PP &-TYPO ~> (/0 ROBERT I. 7IPP

348 WOODMANS CHAR 4348 WOODMANS CHART
SARASDTA. FL 34235 US SARASOTA FL 34235 US | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : mmlﬂmlm‘lml Im mﬂlﬂmlﬂ]"mmmnm
Suite, Apt. #, elc. Suite, Apl. #, efc. 03%.2008 Chg-LLC CR2E083 (12/06)
City & State City & State ' 4. FEI Number Appliec For
. NOT.APPLICABLE __ . . —|Not Appiicable | —
Zip Country Zp Country SS 00 additional
_ 8. Certificate of Statua Desired O Fee Roquired
8. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registored Agemt

Name
ZIPP, ROBERT J
4348 WOODMANS CHART Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34235

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prngad name of reguiansd BQent kod 1618 if ADOICAD. {NOTE: Reg:siared Agent sigrahye required when ranstsing) DATE
FILE NOWIII FEE I8 $138.73 Make chack payabls to
After May 1, 2008 Fee will be $338.73 Florida Department of State
9. . MANAG ING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TmE MGR 3 Detete TRE MER . B¥crage [ Addion
NAVE ZIPP, ROBERT J NAVE 2tpp , ROBERT T -
STREET ADDRESS | POB 63 swaTacREss | ¢ 3¢ & WOoD MANS CHART
onv-st-2¢%” ' ' TERRA CEIA, FL 34250 ory-51-2¢ SRERsOTrAR FL 34735
TWLE [ Detete TLE [ Crange [ Additian
STREET ADDAESS STREET ADDRESS
LTY-5T-2P CTY-S-2p ]
e [3 petete B T S b e [ Change ™[ J Aadttien | -
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-ST-2F
TLE 1 petete TME COcenge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME 7 Defete TME O change [ Addition
NAE NAVE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TME 3 Detete TME O crangs  [7] Asdition
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-5T-2 CITY-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify jor the exemptions contained in Chapuer 119, Forlda Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the -
fimited llabiity company or the recelver or trustee empowered to execute this report as required by Chapter 808, Rorida Statules.

SIGNATURE; __/ ;F Oﬂmﬁ MeR 5 ﬂwm 4/- 2290066

TYPED OR PRINTED NAME OF moaimmmam Daytrna Phons #




