FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000068289 03-06-2006 90203 037 ****50.00

1. Entity Name

JBAB, LLC

Principal Place of Business Maiting Address 2 u 0 1 3 4 1 4

5298 BAYSIDE DRIVE 717 EAST OAK STREET

ORLANDO, FL 32819 US KISSIMMEE, FL 34744 S

s R v EAERIR O AT
Suiie, Apt, #, elc. Suite, Apt. 4, elc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applisd For

20-3131315 Not Applicable
Zip Country Zip Couniry 5. Centificata of Status Desired il $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLESTERO, TERRID

5298 BAYSIDE DRIVE Sirget Addrass (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

B. The above named entity submits this statomant for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am {amiliar with, and accapt
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and e of apohicable {NOTE: Registered Agenl signature requited when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM [ Detete THLE (G change [ Addition
HAME BALLESTERG, TERRID NAME
STREET ADDRESS | 5298 BAYSIDE DRIVE - STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-21P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-21P
TITLE O Delete TILE [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-57-21P
TILE J Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TINE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Ooelee - - § e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-81-212 CITY-ST-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repart is true and accurate s)gnature shall have the same legal eflect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver red lg exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU/E/‘iD TYPED 0} PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




