= 2004 LIMITED LIABILITY COMPANY

"ANNUAL REPORT "

FILED

DOCUMENT:# L03000029648

1. EAlty Name
JA-BELLE INVESTMENTS LLC

- Secretary of State

03-12-2004 90227 020 ****50.00
07-16-2004 90141 017 ****55.00

Principal Place of Business

10 NORTH SUMMERLIN AVE UNIT 16
ORLANDO, FL 32801

Mailing Addsess

ORLANDO, FL. 32801

10 NORTH SUMMERLIN AVE UNIT 16

O

2. Principal Place of Business 3. Mailing Addrass
T — . — =i = I
Suite, Apt. #, etc. Sune Apl # elc 07062004 Chg e CHEEOBS X 0/03)_ﬁ E
City & Stata City & State 4. FE| Der, Appfied For
- 3':84 Tg)’f Not Applicable
Zp Country ap Country “5. Cerificate of Status Desired E/ ?i ggpﬁ?g'""ﬂ'
6. Name and Address of Curtent Registered Agent 7. Name an& Address of New Registered Agent
Name

KEPHART, KIMBERLY F
10 NORTH SUMMERLIN AVE UNIT 16
ORLANDO, FL 32801

[

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

r the pose

¢hanging ‘\IVegislered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

able.

(YO

‘ped or printed name ol registercl ag\rt and tilfe if ap|

E: Aegistered Agert signalure required when reinstating)

DATE

Filing Fo6 i5 $50.00 -

] "'“__‘“‘““'.’:‘, Make:check payableto oo o -

Due by September 8, 2004 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR . O palete TMLE O change ] Addition
NAME KEPHART, KIMBERLY F NAME
STREET ADDRESS | 10 NORTH SUMMERLIN AVE UNIT 16 STREET ADDRESS
omy-s1-7¢ | ORLANDO, FL 32801 CTY-1-ZP
TILE B D Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ip CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE O Dajete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
1. I he_reby certity that the information supp i&d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information

 thisfreport

SIGNATURE: : >[

ave the same legal effect as if made under oath; that ! am a managing member or manager of the

hapter 608 Flcmda Slatutes

V/B/oq

as requ\red by

Mog—aﬂ b

SIGNATURE AND][YPED oR FquTED NAME OF SIGNING MANAGH M*JBER. MARAGER

PR AUTHORIZED REFRESENTATIVE Toate Daytime Phone ¥

Jul 16,2004 8:00 am



