FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054807 05-01-2008 90040 007 ***138.75
1. Entity Name
JOBESA, LLC
Principal Place of Business Mailing Addrass o b U U d? 7 7 U .
7040 - 22 SEMINOLE PRATT WHITNEY ROAD 7040 - 22 SEMINOLE PRATT WHITNEY ROAD ’
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US .
N R KNSRI AR
358 Okeec hobes &

Slte t. #, et& Suite, Apt. #, eic. 01292008 Chg-LLC CR2E083 (12/06}

ty & Sjate City & State 4. FEI Number Applied For

Iﬂ \DAJM ;‘P>£'NU‘L FL. 30-0278836 Not Applicable
;%L" I\ COU"‘Wl Q Zip Country 5. Cortificate of Status Desired [ ES.DO Addtional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— _— -Name Q- - m———mmee == oA ~ v

HORWITZ, SUZANNE M 3 uzonind g M . ﬂ CRWIT2Z

7040 - 22 SEMINOLE PRATT WHITNEY ROAD 11 ABE° BReEEREBEE Alvd .

LOXAHATCHEE, FL 33470 - Y
Suts *2

“Royol, Palan Peceh  FL | 2EH ||

8. The above ed entl ubmlts this statement for the purpos: of changing Jis registered office or re‘_:Jl lefed agentjor both, in the State of Florida. | am familiar with, and accept
the obligétions of re . (
SIGNATUI ’ y DE ;

B o o p-mf na,'le o regmevla agert and bile i Bppkcabie. / (n\ﬂi Regslered Agent signalure requifed when larua‘ng] DATE
T I .

: FILE NOWI! FEE ls $138.75 Make check payable to
Aﬂe!’ May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES

e MGRM O Delete e ﬁ %Change [ Addition

| hame . | HORWITZ, SUZANNE M NAME h . l

STREET ADOFESS | 7040 - 22 SEMINOLE PRATT WHITNEY ROAD e aoveess | 1 3 = OI EEC &L
Oy ST-2P, .LOXAHATI'(_)HEE, FL 33470 OrY-ST-2P owa PMM M FL 534”
me A [ Delete TITLE [J change [ Addition
WAME a NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O oelete TINE O Change {7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TLE O belele TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2F ﬂ CITY-ST-2IP

11. | hereby certify that the information plied with this filing does not quality far the exemptions contained in Chapter 19, Florida Statutes. | further certify that the inforrnation
indicated on this report i curate and that my signature shall hgve the sarme legapeffect as if made under oagh; that | am a managing member or manager of the
limited liability com, var or trustee empowered to exegute this report as reqyfired by Chapter 608, F|OEI Slatutes

U 29 / oY

Elfnn‘f OF SIGNING MANAGING MEMBER, MANAGER, OR A/uﬁ-no’zn REPRESENTATIVE Pale Daytime Prone #

- U



