FILED

7006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000046767 04-12-2006 90022 014 ****50.00
1. Entity Name
JABILL HOLDINGS, LLC
Principal Place of Business Mailing Address
602 N. OREGON AVE. 3 602 N. OREGON AVE.
TAMPA, FL 33606 - TAMPA, FL 33606
R Ve L
Suite, Apt. #, eic. Suite, Apt. #, atc. 01062006 Chg-LLG CR2E083 (11/05)
City & State City & Stata FEl Num Applied For
?bgg l’ 7 9- Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired [ Ei-ggﬁdwd;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name —-S' A
HOLCOMB, VICTOR W ESQ. ammes ' e ppey
106 SOUTH TAMPANIA AVE., SUITE 200 Stre ddress (P C. Elix Nu r|s Acceptablef |
TAMPA, FL 33609 ' erSon
Cityom—r—
T FL | %57 )y

8, The above named entity submits th:s statement for the purpose of changing its registered office or registered l!gent or both, in the State of Florida, | am familiar with, and accepl

the obligagiqns of registerad agent.
SIGNATURE ;@\_____.____ I~ W Bﬂé/ 0200 s

Sbn*lula. typed or primed namé of registered agent and hitke if appicabfe. (NOTE: Registered Agent signature reguired when reinstating}

Filing Fee is $50.00 Make check payable.to

Due by May 1, 2006 Florida Department of State
9. MANAG?NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE P res, J e E [J Delete THLE O change 3 Addition
NAME -3’ ame s AL e P NAME
STREET ADDRESS a3 Vi Pa H— ereom 5+ R STREET ADDRESS
Y-S [ YVa o . P 33004 CITY-ST-2P
e Secvetary /Teasurer O delete TE (] Change ] Addiin
HAE iham G- mc Casland NAVE
STREET ADDRESS H i1 € Hen ry St STREET ADDRESS
CITY-§F-21P T e por., FL 33bo l-] CITY-5T-2p
TNLE O oetete TIMLE [ Change  [7] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TTLE 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-§T-2IP
TITLE ] petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accuraie and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
Emited 4ability comgany ot the recaiver or trustes ampowered to dkecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N < SAMNT—T 33lo 83254 446/

SIGNATURE uWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OlANAG!R, OR AUTHORLZED REFRESENTATIVE Date Daytirre: Phone #




