2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079548 o
1. Entity Name [- ‘ l__ E I_J
JABE LLC
05 HAY -2 P 505
Principal Place of Business Mailing Address SE(‘I.‘T | ."~. o - ," 1,:
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703 TALLAHASSSF “LORPDA
MIAMI, FL 33133 MIAMI, FL 33133 AR AT S
s v RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Apptied For
201831771 Mot Applicabla
Zip (Country Zip Cauntry 5. Certificate of Status Desired O ?g‘gglﬁ:::’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _
Signature. typed of prinied name of repistered agenl and tite il applicable. {NOTE: Registered Agent signalura raquired when reinstaling) DATE

Filing Feeo Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TME MGR O pelete TITLE [ Change [ Addition
NAME VALLEJO, CLEMENTE RAME = 1 =y 4y = —
STREET ADLRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREE? ADDRESS = DfUD =d22rTeS
CTY-5T-2F | MIAMI, FL 33133 CITY-57-7IP 05S10/05--01106--001  #%1302.50
TILE MGR [ Delete TITLE [C] Change  [] Addition
NAME BARAHONA, JOSE A NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP
TInE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O peleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-S1-2P
TLE O Delets e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ peete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIY-S1-2P

11, 1 hereby ceritfy thal the information supplied with his filing does not quality for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and thal my signature shall havs the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver Gr-te Nowerad 1o execute 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //3) 05 (305) 856-9900

SIGNATURE TYPED OR WNG MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Date Dayhme Fhone #




