2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
JABRAD ENTERPRISES, LLC

DOCUMENT # L06000002228

Principal Place of Business

4560 N. HIGHWAY U.S. 1

BUNNELL, FL 32110 US

Mailing Address

4560 N. HIGHWAY U.S. 1

BUNNELL, FL 32170 US

2, Principal Place of Business - No P.C. Box #

00 STATE =T

3. Mailing Address

Po BOohk 354768

Suita, Apl. #, elc.

Suite, Apt. #, etc.

450

07 PR 26 PY 3 54
i . .’:;"."1“5

CETLORIDA

R O e

GORNTOC, LA JR.

148 5. RIDGEWOOD AVENUE
SUITE 550

DAYTONA BEACH, FL 32114

04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
| BudeL-L [y A PALIM COAST B Not Applicable
3Zif)-2_ e Country us 3;1 36~ 4:76 Country \A—5 5. Certificate of Slatus Desired O ?ese'ggu‘:?:;“cna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted narme of regrstered agent and tila it apphcabie

INOTE: Regsiered Agent signature requined when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIE MGR O pelete L r\l{c:nange 1 Addition
NAME ROSS, DENNIS C NAME

L STREETADDRESS | 4560 N, HIGHWAY U.S, 1 smectanoiess | L0 BO N 25476
cry-s-a¢ | BUNNELL, FL 32110 ciry-gr-ap p,g,(_,m CONDT o 221 35 -4»1 o3
TIAE ] Detete TILE [dcrange [ Aition
NAME NAME

—

STREET ADDRESS STREEY ADDRESS 1__}":!" = -a"_.-'!
CITY-ST-2P \ . oY SI-2P =012 w200 00
TIME O3 Deiete e [ Change ] Addition
HAME S w HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIE / O Delets TIE [ ctange 7 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-7p Ciry-S1-2IP
Tme O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TIE O oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2p CIT¥-5T-2iP

11. | hereby ceriify that the infarmation
indicated on this report is true an:
limited liability company or the r

SIGNATURE:

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

powsred to execule this report as required by Chapter 608, Florida Stalutes.

D38¢ 4z31-7007

SIGNATURE AND TYPECNaR BEWrED NA’F SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

41762

Daro

Daytme Phone #

[t



