2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054807

1. Entity Name
JOBESA, LLC

Principal Place of Business

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FI. 33410

Mailing Address

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Fil 2:3

2. Pnnclpal Place of Busi

2O, Box #

Semivole. :p;:‘ﬁNW .+m£q £

104022 Seminole

R R

Swte Apt. #, etc.

Suite, Apt, #, etc.

Paatt WH-NL'

03202007 Chg-LLC CR2E083 (12/06)

State Jty & State 4, FEI Number Applied For
Lovahelches FL atehes | FL 30-0278836 Not Applicaii
Zip Country Country i ; $5.00 Additional
M7O US E 3 ‘i ‘-’ O 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HORWITZ, SUZANNE M
4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Accentable)

.1040 -92 QSEM"‘UOIE ?R,:Tﬁ W"U‘I’Nf-q :i'?d

LY Loyahatehee FL

253910

8. The above

SIGNATURE

By submits this statement for the purppse of ¢
L AWAAD /\/\

its fegistered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

5

|cnalure typad or pfnj}a{d?ﬁ'bf r terad ag-nl and tifle il f)plu:]bla_

tNOTE 'Rag\s}ﬁ'ad Agent signature required when remnstating)

DATE

FIIMSSD Ai\)

Due by May 1, 2007

\J

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

MLE MGRM T Delete TITLE mange [ Addition
HAME HORWITZ, SUZANNE M NAME

STREET ADDRESS | 4369 NORTHLAKE BLVD. st | 104022 Seminole ?{Eﬂ’ Wh ey

CTY-ST-ZP | PALM BEACH GARDENS, FL 33410 ovsize | by hﬂ;}@,h_gf FL  Aad7o

TITLE O petete TITLE O Change [ Addition
NAME NAME - |l -

STREET ADURESS STREET ADDRESS !'1:" ')l "—-I o = j*}_

CITY -5T-2IP CITY-ST-2IP (5307070102 ¥

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7If

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %" 3/\&)
CITY-§T-7IP ) CITY-ST-2P

11. | hereby centify that the informatipnisupplied with this filing does not qualify for the exgmptions contained in Chapter 119, Fiorida Statutes. | further cemfy that the information

indicaied on this report is true a
limited liability company g

SIGNATURE:

accurate and that my signature shall have the samd legal effect fs if made under cath; that | am a managing membg# or manager of the
aiver of tfrustee empowered 1o execute this repogt asYequired by Chapter 608, Florida Statutes ﬂ

2 0] vorrfer

SIGNA né’mowwn/ﬂm‘mﬁ? k‘ECF "

Data Daytime Phone #




