‘o FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 A

ANNUAL REPORT

r f

DOCUMENT # 05000020018 Secretary of State

1. Entity Name

JARA, L.L.C.

Principal Place of Businaess Mailing Address

184 JOANN ST 184 JOANN ST

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
03212008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRTo Aopied
20-2413123 Not Applicable

5. Certificate of Stalus Desired O gg'ggllﬁ?:(jﬂonal

&. Name and Address of Current Registerad Agent

RAY. JANET DO NOT WRITE
HAWTHORNE, FL 32640 IN THIS SPACE

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

SIGNATURE
Signalure. typad or printed name of regisiared agoent and Lille If appicable {NOTE Regsiered Agent signature required whan remmstatng) DATE
EEEIIRI RIS

FILE NOW!!! FEE IS $138.75 08 A0 Oa-0nnn o - a4 120 Th
After May 1, 2008 Foe will be $538.75 e ST UETRAISE TN T 1
9. MANAGING MEMBERS/MANAGERS
TiILE MRS.
RAME RAY, JANET M

STREET ANDAESS | 184 JOANN ST
CiIY-SI-2IP HAWTHORNE, FL 32640

TITLE . e
NAME

STREET ADDHESS
CITY-ST-2IF

TIILE
NAMLE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

T

NAME

STREET ADDRESS )
ciry-si-ap ’ o .

TITLE
NAME . ‘ -
STREET ADDRESS , . _ . -
CITY-ST- 2P ) L.

11. | heraby Cemig that tha information suppfied with this filing does not qualfy for the exemptions containad in Chapter 119, Fiorida Stalutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shalt have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the gceiver or trustee empowared 0 execute this report as raquired by Chapter 6087nda Statutes.

Mﬂ? ?w/; 419 E 352-208-9375

OR PRINTED NAME OFf SIGNING HANAGING MEMBER, OR ORIZED REPRESENTATIVE Dats Dayime Phone #

SIGNATURE:

HIGNATYURE AND TYP




