2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000079548

1. Entity Name
JABE LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMS, FL 33133

Mailing Address

MiAM, FL 33133

2665 SOUTH BAYSHORE DRIVE, STE. 703

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR IARIEARYRTO

Suite, Apt. #, elc. Suite, Apl. #, elc,

Apr 22,2008 08:00 AN
Secretary of State

04162008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied Far
20-1831771 Not Applicable
Zip Couriry Zip Country §. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name

WORLD CORPQRATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acsaptable}

City

FL i Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or penlad name of ragistarad agent and litle  applcable

(NOTE. Reqiglared Agenl signatura raquirad whea ransiatng)

QATE

FILE NOWI!I! FEE IS $138.78
After May 1, 2008 Fee wlill bo $538.75

" Make check payablo to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ Delete TInLE [ Change  [J Additron
NAME VALLEJC, CLEMENTE NAME

STREET AODRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS UBEo0091 4252

Cresvzb | MIAMI FL 33133 o sz 05/08,08-20043-005 1215 25
TITLE MGR O petere TITLE N T Ol Change | L Addition
HAME BARAHONA, JOSE A NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS

CITY-51-7P MIAML, FL 33133 CATY-ST-71P

TIMLE O pelete NLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-51-2P CITy-51-29

TMLE [J Delete TI7LE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CTY-ST-Z:P

TITLE [ perete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-21P Ciry-S1-2IP

TILE J pelete TITLE O change [ Adgtion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. I further certily that the information
indicated on this report i true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

limited fiabinty compan&piilr_}?ée%efﬁr’or Bjslea Mpo! eredxl_che ute this report as required by ir?c:éer.ls?BOFgrida Statutes. ( 305 ) 858 9900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE

Date Daytime Phona #




