FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000114439 z 04-30-2008 90026 011 ***138.75

1. Entity Name
JABE SERVICES, LLC

Principal Place of Business Malling Address

905 BISCAYNE BLVD. PO BOX 529 5 ﬂ 0 054 27

DELAND, FL 32724 DELAND, FL 32721

PRSP S T RPN AN
05 Oscauns, Ryd,
Sute. ApL bl 1} Sute. Aol . 2 \ ) 04252008  Chg-LLC CR2E083 (12/06)
City & State v Cilft & Stat 4. FEI Number Applied For
b&Lm«a_ L 42-1685882 Not Appicable
Zie Country Zip 3‘&—]&4 CounlryL\ SA 5. Certificate of Status Desired a ?i.gg“ﬁf:diﬁonal
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registerad Agaent
Name
JONATHAN J. LICHTMAN, P.A.
20283 STATE RD.7 Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 300
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | em tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ke il applicable. {NOTE: Regislered Agent signature iequired when reinstating) DATE

FILE NOWI!! FEE IS $3138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ILE MGR O oeter TLE KChange [ addition
NAME NASS, ROBERT A NAME ; .ﬁ-
STREET ADDRESS | PO BOX 244 STREET ADDRESS q 0s B—\SC N E\ ¥ (L \
crv-s1-z2P | DELAND, FL 32721 ovstze | TPeland Pl Aoy
TITLE O petete TLE [DJcChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY.S1-21IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-S1-2P
TILE O petete TTLE [ change (] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2IP
TME O Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iF CITY- §T-21P

11. | hereby certify 1hat the information supplied 3 does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certity that the information
ingicated on this report is true and accurajerand that my sjgnature shatl have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver @ trustee empoyéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____¢ — & -oy-o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




