2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # L02000029963 Secretary of State
1. Entity Name
03-26-2004 90159 041 ****50.00
JABEZ HOLDINGS, LLC
Principal Place of Business Maifing Address
13280 S.W. 120 ST. 13280 S.W. 120 ST.
MIAMI FL 33185 MIAMI FL 331886
Suite, Apl. #, elc., Suite, Apt. #, elc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
33-1030083 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ $5‘00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL, ARTHUR ESQ. -
1440 N.W. 13 TEHRACE, STE. B Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
"_ Signature, typed or printed name of registered agent and tile ¥ apphicabla. {NOTE. Registered Agent signature raguirec when rainstabng) DATE
I FILE NOW!! FEE IS'$50.00. 7. |
‘Make Check Payable to Florida Department of State*
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME D [ Detete TILE O change [ Addition
RAME LEWANDOWLKI, MITCH NAME
STREET ADDRESS | 13276 SW 120TH ST STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33186 CITY-ST-ZIP
TILE D [ Delete e [ Change [ Acdition
HAME QUINMAN, GERMAN ‘ NAME
STREET AGDRESS | 13276 SW 120TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST- 2P
TILE D . O pelete TITLE [T Change ] Addition
NAME " | DEHRMAS, REY ~ NAME
STREET ADTRESS | 13276 SW 120TH ST STREET ADCRESS
CITY-5T-2IP MIAMI FL 33186 Ciy-$1-2P
TME 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-$T-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-ZP
TTLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2iP CITY-57-2IP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is trug and accl and that my signature shail have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fizbility company or the recej trusteg.ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

ST ADoK :
SIGNATURE: z 3/3//"' /7 ~-295~7¢76

SIGNATURE perTYPep R PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Auylﬁmz:o REPRESENTATIVE Date Daytime Phone ¥




