2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ,_ FILED

DOCUMENT # L03000046289 - Mar 28, 2005 08:00 AM
1. Entty Name - h Secretary of State
CJABA, LL.C.
Principal Place of Business —— — M;jliﬁg At;dress )
2697 KENILWICK DRIVE SOCUTH 2997 KENILWICK DRIVE SQUTH )
e RV OVRONRA T
2. Principal Place of Business _ . ED f;ﬂa_fli_n_gﬁdress ]
Suite, Apt. #, efc. - — Suite, Apt #, ete. 1t -N;'IO-ORE CR2E083 (10/04)
City & Stat ity & Stat - . FEI Numb Applied £
e D & EINMES . NO-T APPLICABLE o A
Zp County Zip Couniry 5. Centficate of Status Desired O ?g'geoqlﬂidé“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gég?okégﬁ.%lfgf( DRIVE SOUTH Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE R
Egnature, typad or printed name o ragstared agent and Iitle F apphcaple {NCTE Ragisterad Agonl signature raquirad when reinslating) DATE
FILE NOW!D FEE IS $50.00
Make Check Payable to Florida Department of State
© T Due By May 1, 2005 ]
9, MANAGING MEMBERS/ MANAGEHS — 1 0. ' ADDITIONS/C HANGES
TILE MGR ' [ Celete TITLE [ change [ Addition
NAME VITRO, CARL _ . NAME
STREET ADDRESS (2997 KENILWICK DRIVE SOUTH SIFLET ADDRESS HICN e 05
ory-s7-ap - |CLEARWATER FL 33761 _ jomstw Vi R TR 00 S0, 00
ILE MGR Clogete .. § nne [ Change ] Addition”
NAME VITRC, JOANNE KAME
STRECT AODRESS | 2897 KENILWICK DRIVE SOUTH STREET ADDRESS
CTY-ST-2P | CLEARWATER FL 33761 CITY-ST- 2P
TILE B Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-7IP
TRLE ; [ Delete TLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T. P | CIFY-S1- 7P
TITLE 7 Delete ILE D change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty ST 2
TE [ Delete HILE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(7), Florida Statutes. [ further cerbfy that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flenda Statutes.

Teowene Y Das" W05 N23-797-3569

R, MANAGER, OR AUTHORIZED REFRESENTATIVE Gaytma Phose 4

SIGNATURE: !

SIGNATURE AN}

QR PRINTED NAME DF SIGNING




