2007 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011555

1. Enlity Namg
JALOR ENTERPRISES, LLC

Principal Place of Businass

708 SW LONG LAKE CT.
PALM CITY, FL 34990

Mailing Address

708 SW LONG LAKE CT.
PALM CITY, FL 34990

i

FILED
Apr 30, 2007 08:00 A
Secretary of State

NIRRT

) . 04272007 No Chg-LLC CR2E083 (11/05)
58-2668391 Not Applicable

5. Gertificate of Status Desired 0 $5.00 Acatonal

Fee Required
6. Name and Address of Current Ragistersd Agent ’

CHAPMAN, JOHN W
708 SW LONG LAKE CT.
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regrsiered agent and hitle i applicable. {NOTE: Rogistorad Agent signature required when remnstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. - i MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CHAPMAN, JOHN W

STREEF ADDRESS | 708 SW LONG LAKE CT.

CITY-81-21P PALM CITY, FIL 34990

1ITLE MGRM . . ' w

NAME CHAPMAN, RICHARD : o __ r IR
SIREETADDRESS | 35 SE BEECH TREE LANE : UUUBDU r4 II06 oo
orv-sT-2f | STUART, FL 34004 05580105022 50,01
1TLE MGRM

NAME CHAPMAN, WILLIAM

STREET ADDRESS | 4349 LIGUSTRUM DRIVE

CiTY-57-2IP MELBOURNE, FL 32934 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2I°

TIFLE

NAME

STREET ADBRESS
Ciry-§1-21°

TITLE "
NAME ..

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certily thal the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabity company of the recaiver or trustae empowered 1o execute this report as required by Chaptler 608, Florida Statutes.

SlGNATURE:AM_-———’/ c/,‘/g/( %m_) ‘/K? P VIR -G IFEE
SIGNATURE AND TYPED OR PRINTED s OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESEWFATIVE Date Daytme Procs ¢




