FILED
Mar 12,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-16-2007 90180 047 ****50.00
DOCUMENT #L06000030216
1. Entity Name
JALALA, LLC
Principal Place of Busingss Mailing Address !
541 MARY ESTHER CUTQFF P.0. BOX 1447
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549 30002105
R RGN
Suite, Apt. #, elc. Suite, Apt. #, otc. 01282007 Chg-LLC CRZE083 (12/06)
City & Sata City & Suate 4, FEI Number Applied For
Not Apphcable
Zip Country Zip Country " . $5.00 Additianal
. 5. Certificate of Status Dosired [ Foe Roaurod 1
8. Name snd Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
LEE, ROBERTE - n
541 MARY ESTHER CUTOFF Streat Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL l Zip Code
B. Tho above namad entity submits this statement for the purposa of changing its regi d oftice or regi d agent, or both, in thé State of Florida. | am famitiar wilth, and accept
the obligations of registesed agent.
SIGNATURE
Sigrature. typad of Prnded naure of registarsd apent end iie i sopicatie. (NOTE: Regmisned Agenl signaiun mquinad whan el g} DATE
Flllng Fos Is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM 1 Detets TME O3 Cange [ Addition
NANE LEE, ROBERT E NANE
STREET ADORESS | 541 MARY ESTHER CUTOFF STREET ADORESS
CITY-S1-2P FORT WALTON BEACH, FL 32548 cy-si-op
THLE O Delets me [0 Change [ Addition
NAME WAME
STREET ADORESS STREET ADOFESS
cY-St.ap omy-ST. 29
173 O oelere i [ change [ Adkinion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 55-2P oy -51-78
TME D Derts TE Octanpr [ Axtion
RAME HAME
STREET ADORESS STREET ADDRESS
oy -SI-2p CfTY-ST-0P
TmE (2 ekt TIE Ootege [ Addtin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7. 09 CITY-S1. 2P
TALE O peien me O cCtange ] Agdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P ary-§1-2P
11. I heraby that the information supplied with this filing does not quaity for the examplions contained in Chapter 119, Forica Statutes. | furthar certify that the information
indjcaled on this repon is lrue cujmta and tha: my signature shall have the sama legal effect s if made under cath; that | em a managing membar or menager of the
limitad liability company or the re€aiveror trustee ad to axacuts this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: |~29-07 (¥F0)I¥t-761{
mmuwnﬁ}’w“m a ureaen, ) on auT Ourviars Phore #




