2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000000841 Secretary of State
1. iy Name 03-26-2004 90163 034 ****50.00
JAB MOTELS, L.L.C. '
Principal Place of Business Mailing Address
3144 US HIGHWAY 90 WEST 3144 US HIGHWAY 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Numbery Apptied For

Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Centificate of Status Desired E]/ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name

gf\;rflﬁspﬁjl'GHWAY 90 WEST Street Address (P.O. Box Number is Not Acceptabie)
LAKE CITY FL 32055

City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tite «t applicable. (NOTE: Registered Ageni srgnalure :aquxred when re»nﬂaling) DATE
N |- FILE NOWMN! FEE IS $50.00-
¢ Make Check Payable 1o Florida Department ot State
_ ) Due By May 1, 2004 . ;
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
WIE MGRM v 3 Delete TITLE [ change 3 Addition
HAME PATEL, P.J. : NAME
STREET ADDRESS | 3144 US HIGHWAY 90 WEST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CIFY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Delete TMiE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE (3 Crange [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CTY-ST-21P
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am a managing mamber or manager of the
limiteg Ilablmy company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KQS 3]15504 3286 752 9350

SIGNATLIRE PED OR PRINTER OF SIGNING MAN; EFI OR AUTHQRIZED REPRESENTATIVE Dalg Dayure Phone #




