2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000054807

1. Entity Name
JOBESA, LLC

Principal Place of Business

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2005 APR 21

FILED
AM 8 2L
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

R 0RO

03082005 Chg-LLC CRZEQ83 (10/03)
City & State City & State 4. FEI Numier Applied For
ﬁp “0}/) gg?}{ Not Applicable
. N r .
Zp Couniry 4p Country 5. Certificate of Status Desired O Eei-ggqlﬁf:cllmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HORWITZ, SUZANME M .
4369 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL i 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle  epplicabla,

(NOTE: Registorad Agent signature required when rewnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O oelete TILE [ Change [ Addition
NAME HORWITZ, SUZANNE M NAME

STREET ADDRESS | 4369 NORTHLAKE BLVD. STREET ADDRESS

omv-51-2p | PALM BEACH GARDENS, FL 33410 oITY-51-Zp

TMLE { pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$§1-2P CITY-ST-2P

TITLE ] celete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS gy — 1 8 -

CITY-5T-1P CiTY-8T- @0 y ,":-iiTE-?-Tr!LJ.?T:,!.T-g- 1_1 i

TNLE [ Dekete TTLE i = ] adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7P

TME (] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-ZP

TIME O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n . CIY-ST- 2P

11. | hereby certify that the informatjol
indicated on this report is true al
limited liability com|

upplied with this filing dges r}
accurate and that my sigpatur
[ the pEoeiver or trustee empowered to 4

shall have
xacute this kdport as required by Chapter 68, Florida Sfatutes.

JZan

SIGNATUR

Sl [of

ot quality for jhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
same legal etfect as if made under oath; that | am amanaging member or manager of the

SIGNA

AND TYPEJ O PRINSED UAME OF SIGNING MANAGIN

WEMEBER, QANAGyR. QR AUTHORIZED REPRESENTATIVE \ Date

Daytimag Phone #



