FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT #L05000114439 03-28-2007 90185 016 ****50.00
1. Entity Name
JABE SERVICES, LLC
Principal Place of Business Mailing Address UyuuJuuvJIyg
905 BISCAYNE BLVD. .
DELAND, FL 32724 -DELAND,-EL—SQ-IZ?
i . . te, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 02072007 Chg-LLC CR2E083 (12/06)
City & State Cilyﬁ State 4. FEI Number Applied For
a0 L 42-1685882 Not Applicable
Zip Country Zip ouRlry ” \ $5.00 Additionat
3 > _]C;\ Ol‘ A 5. Certificate of Status Desired a Feo Required
€. Name and Addrese of Current Qegistéred Agent 7. Name and Addrass of New Registared Agent
Name
JONATHAN J. LICHTMAN, P A
120 EAST PALMETTO PARK ROAD. SUITE 100 Sirget Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL | Zip Code
8. The abave 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered ageni and litle if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete e me-f2- Td(Change  [] Addition
NAME NASS, ROBERT A NAWE Mass, RoRvaT A .
STREET ADDRESS | D06-EHSCAYNEBLYD, — L smmwoms | PO Bo¥ Uy
any-si-2¢ | DELAND, FL 32724~ CITY-ST- 7P Detave &L . 321711
TITLE MGR [ Delete TITLE [ change [ Addition
NAME GAMMERO, GERARD NAME
STREET ADDRESS | 787 BONNETT ROAD STREET ADDRESS
CITY-5T-2IP S. DAYTONA, FL 3211¢ CITY-57- 29
THLE [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-S7- 2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 21
TITLE 3 nelete TITLE (3 Change- ] Addition
NAME MAME
SIREEF ADDAESS STREET ADDRESS
CITY-5T-2P CTY-51-21°
11. I'hereby certily that the information supplied-wittidhis filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anglacTurate and that my signature shall have the same tegal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or thesrgceiver or rustee erhpowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - L3 1 7-07 38E-740 735§
BIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE — = Date Daytime Prione #




