FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000069427 09-08-2006 90071 001 *****5 00
1. Entity Name 09-08-2006 90071 002 ****50.00
JAMBORNE LLC
Principal Place of Businass Mailing Addrass
12301 NW12 ST, P.0. BOX 9746 30013202
PLANTATION, FL 33323 FORT LAUDERDALE, FL
?'-{5 NW Y Ayenue | PO 530(p
Suite, Apt. 4, stc. Suite, Apt. #, atc, 05022006 Chg-LLC CR2E083 (11/05)
ny & State City & Slate 4, FEI Number Applied For
i Lo erdole Yord Lo e adals 26-3332699 Not Applicablo
le Country Zip Country " . $5.00 Adaitional
-3 53\ \ ,.5.55 l | i 5. Certilicata of Status Desired O Feo Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWOCRK, INC.
14380 PROSPERITY FARMS ROAD #221E Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
Sigratuce, typed of pontad name of registered agent and title 1If applicable. (NQTE: Registered Agent signature required when resnstatanyg) DATE
Filing Fee Is $50.00 . Make check payable to
Due¢ by Septembor 6, 2008 ’ Florida Departrnant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O oelete TME R M Crange [ Addition
NAVE ANGLIN, RANDAL nAvE na\i n?a_m& al
STREET ADDRESS | 12301 NW 12 ST. STREET ADDRESS qo\ Y] \U W Ay e
am-sT-ZP | PLANTATION, FL 33323 OS2 00 A U i bt R et s \ L. 333
TME MGR ™ oelete TITLE [J Change [ Addition
NAME HERCLILES, CHERYL NAME
STREET ADDRESS | 12301 NW 12 ST. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33323 CITY-8T-2IP
TITLE MGR : O pelee _ _ | mME _ L e [J change (] Addition
WME. [ ANGLIN, HYACINTH NAME
STREET ADORESS | 845 NW 4TH AVE STREET ADDRESS
CIy-ST-2IP FORT LAUDERDALE, FL 33311 Ciy-ST-21
TITLE MGR O petere TITLE B’Ehange O Addition
NAME ANGLIN, GEROGIA NAME \ n 6@
STREET ADDRESS | 845 NW 4TH AVE STREET ADDRESS gq N \L) ._H:\! Puenuz
or-st-zp | FORT LAUDERDALE, FL 33311 o-STIP | Cagdl amdeRAale  FL 3331
TITLE MGR 3 Delete THLE [ Change [ Addition
NAME ANGLIN, BIRT NAME
STREET ADDRESS | 5375 SUGARLOAF PARKWAY, #13103 STREET ADORESS
CITY-5T-2IP LAWRENCEVILLE, GA 30043 CITY-ST-21P
TITLE 3 oetete TIME () ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y -ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath, thal | am a managing member or manager of the
limited liability company or the receivar or trustee emjd 1o execute thisfeport as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: MM Q g — é
SIGNATURE MD Of PRINTED NAME DF REPRESENTATIVE Daytime Phone 4




