1

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # L06000030216 Secretary of State

. Entity Name 01-23-2008 90023 Q37 ***138.75

JALALA, LLC

Principal Place of Business Matling Address

5471 MARY ESTHER CUTOFF P.0. BOX 1447

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE =TT Fopind o
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired O gesegeoq l?.lﬂ'o"al

6. Name and Address of Curtont Registored Agent
LEE, ROBERTE ~ .
541 MARY ESTHER CUTOFF DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this stalement 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, typed or printed name of regisiered agent and titke i appicable. {NOTE: Ragrstered Ageni signatute required whan renstating} DATE

FILE NOWIl! FEE 1S $133.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME LEE, ROBERT E

STREET ADDRESS | 541 MARY ESTHER CUTOFF
CITY-ST-71P FORT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CIyy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-21P

11. | hereby certify that the information supplied with this filng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thgrfecejver or fruste powered 1o execute this report as required by Chapter 608, Florida Statutes.

'G’IA_JL—M tha—" :
SIGNATURE: — M '-¥-0% gsoa#u-wuu

L4
BIGMATURE AND TYPED ORWE OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Data Daytime Phone ¥

~




