) FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090129 x 05-03-2007 90251 013 ****50.00

1. Entity Name
JABS, LLC

Principal Place of Businass Mailing Address B “ U 4 7 7 8 8

8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
2 F@”"'F’a‘ Place ol /5'”:925% No PO Box ¥ 3 8&;‘"“9 “"d’ﬂ“ < H"Hlm "m Nm "H‘ “Hmm "“I ‘W"m “m ”M"’ HH“’
Suite, Apt. #, etc. Suite, Apt. 4, stc.
04012007 Chg-LLC CR2E08B3 (12/08
Sure #/03 S e 1032 g (1209
Cily & State & Slaie 4. FEl Number Applied For
-%Iﬂ/l\lo/ & ; . Su INO/E ;Q 20-3505149 Mot Applicable
Zip ¥ Zip o , $5.00 Additional
3577 L %Ey//‘qé 33,77 2 %‘yfgyﬂj 5. Certificats of Status Dasired O Fee Required
. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BARTHOLMEY, SCOTT 5 55 e v— ]
8666 SEMINGOLE BLVD. "9?"29&85 ©. }?‘ grc%“"‘ %— =,
SEMINOLE, FL 33772 £ S 23
City ¢=» Zg§
A _ S&E22/M0/E FL | 722
B The above narqed nu 9 ofr is satlam ¢ thePurgbse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lha obhgallqr;,;ni lag
SIGNATRE Sc¢o77 Bﬂe/%/ﬂ?f" A’ﬂ/ﬂ 7
. MA ra, typed or printad name ol registered agsnl and ml;ﬂapplwcahls. (NOTE: Registared Agent signalure requirad when reinstating) DHare
T <
N Fi ]ﬁg Fee is $50.00 Make check payable to
+'Ddglby May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TLE B change [ Additien
NAME BARSA ENTERPRISES LLC NAME s
STREET ADDRESS | SG66-SEMINOLT BOUTEVARE— stesr aonress | 57200 /137 # STHEST ‘ Swu7E£103
GrvSizP | SEMINOLE, FL 33772 : avsie | SpewNo/es . 33772
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-1P
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2IP
TLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the informatjg supphed wnn [hIS ﬁllng does nol qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 4 at m Qat all have the same tegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or | gicute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: S(_'o?’? 245?}/0/”1&—4./ %Obqa'
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANA! IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Date 7 4 Daytrne Phane #




