2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 20026 029 ***138.75

DOCUMENT #L03000034219

1. Enilty Name

SB JAX, LLC 8

Principal Place of Business Mailing Addrass “u

450 N WYMORE RD 450 N WYMORE RD L

WINTER PARK, FL 32789 WINTER PARK, FL 32789

R R
Suiia. Apt. 4, etc. Suite. Apt. ¥. aic. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appted For

59-3121789 Not Applicable

e Country zip Couniry 5. Cetificate of Stalus Desired O $5.00 Additonal

Fae Required

8. Namae and Address of Curront Registarad Agont

7. Nama and Addross of Now Reglsterod Agont

W&P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

Momg

Stresl Addreass (P.O. Box Number is Not Acceplable)

City

FL [ Zip Cods

8. The above named enhily submils Jhis siatement lor the purpose of changing ks registared affice or rogisterod agent. or both, in the State of Flerida. | am familiar with, anc accept

tho obligotions of registercd agen

SIGNATURE

€, e 7 Deeded e BF resgetonet agrert an itk o} gy beabile

(RATE Rugrsiensa Agent iGr oo Hoquited won /one L Lng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PN
Mako check payab{e_ to; o}
Flgrida nepanment‘&f State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES

e PD [ pesis e O Chage [T Addition
HANE CHARTOUNI, NABIL HAME

STRELT ADDRESS | 450 N WYMORE RD STREET ADDRESS

CHY-Sh2P WINTER PARK, FLL 32789 CTY-S1-2P

(13 VD O petste TIMLE O Change ] Aocltion
KAME VAGHADIA, VINOD NAME

SIREET ADDAESS | 450 N WYMORE RD SIREET ACDRESS

Ciiy-S1-zp WINTER PARK, FL. 32783 cry-st-a?

TILE ' O Dexte e O Chege [ Acuution
MM CHARTOUNI. CAMERON . RANE

STREETAGDRESS | 450 N WYMORE RD STREET ADGAESS

CATY-ST-TIP WINTER PARK, FL 32789 CTY-5i-LP

HE s O Duteze e O chenge [ Adeition
HANE LAPWQOD, CARQL NAME

STREZTADDRESS | 450 N WYMORE RD SIREET ADDRESS

CITy-S7- 2P WINTER PARK, FL 32789 OIS ap

TILE O et=te e O Ctangs [ Additfon
NEVE HAKE

STREET ADORESS STREET ADDRESS

GiIY.51-aP CTY-51-77

HILE O oetete LE ] Change [} Additkan
AT NAHE

STRZFT ADDRESS STREET ADCAESS

LrY-S1- 2P ory-sT-ze

11. | hareby certily that the intormation supplieg with this filing doas not qualily lor the cxemptions contained in Chapter 119, Florioa Statuies. | lurther certily that the information
indicated on this report is true and accurate and tha my signature shall have ine sarie kegal effect as it made under cath; thal | am a managing membor or manager of the
¢ of Lwslee ernpowerad 10 execula this repan as required by Chapter 608, Flonda Statutes.

limitea Kability company of the ¢

SIGNATURE:

cafol. Laf\oen o

AGL 3 B\ooi T VAV L RCRS

SIGNATURE AND MD OR PRINTED NAME Br\m MANACING MEMBER, MARACER, OR AUTHOMZED REFRESENTATIVE

Dayure Phone v




