2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # L05000003034 Secretary of State

1. Entity Name

JABULANI HOLDINGS, LLC 07-31-2006 90145 031 ****55.00

Principal Place of Business Mailing Address

% CENTERCCRE % CENTERCORE

60 E. 42ND STREET, #1523 60 E. 42ND STREET, #1523

NEW YORK, NY 10165 NEW YORK, NY 10165

e S LT T
Suite. Apt. #. etc. Suite. Apt. #, etc 07272006  Chg-LLGC CR2E083 {11/05)
City & State City & State 4. FEj Number Appiied For

72 - 07 7 7 Oq O Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired ﬂ Eg'ggﬁfg‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEVERLEY A. LINTCN-DAVIS, P.A.

5921 HOLLYWOOD BLVD., #1 Street Address (P.C. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33021

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitte it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME ROSEMOND, JAMES NAME
STREET ADDRESS | 60 E. 42ND STREET, #1523 STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10165 CITY-ST-2IP
THLE [ Delete NiLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TTLE O Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE [ pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 oelete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P

11, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MD’W& Truste (7/87%%

SlGNAWPé}'(WOR PRI [AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




