2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051355

1. Entity Name
J.A.B.S ENTERPRISES, LLC

Principal Place of Business

Mailing Address

2. Principat Place pf Business - No R.O. Box
695 loial fdec Us.
=l

3. Matlinn Addrass

Y424 [0\'-;./ ﬂm}jc 2,

FILED

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90077 026 ****50.0

LCRTRTE I )

0

I

Suite, Apt. #, etc. Suite, Apl. #, eic. '
}c// &/ 02242007 Chg-LLC CR2E083 (12/06)
City & Stat City & Stale ] 4. FEI Number Applied For
[0\'qj Spcinsg Fl (p\’a/ §Pi‘149} Fl. 20-469 74} Not Applicable
Zip Country 2i Country - . $5.00 Additional
2 Sﬂ‘?é - i; o 74 5, Centificate of Status Desired O Foe Required
6, Name and Addrass of Current Registared Agent 7. Name and Addross of Now Registered Agent
i Name
BRODER, MARC Street Address (P,0. B isNot Acceptabig) ]
s emm e reef ress . Box Numbgr isjNot Accepta
. b9y Lo<~ 21)\;5 pﬁ‘ $1—1/sz 5/
Zip Coda

o éovaj gﬁ\—f’)qf

FL

2{276 |

8. The above named &ntity submits this statement lor the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typect or printed nama of registered ageni and tille If spphcable.

(NOTE: Reglatarad Agent signatura required when reinsialing)

Filing Fee is $50.00
Due by May 1, 2007

: ‘Make check payabi

' Fiorida’Departient of. State’

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM Delete TME ML R ﬂ'Channe 3 Addition
NAVE BRODER, MARC NAME Avod e < , Aot 7[ 287
STREET ADDRESS | 2141 N UNIVERSITY DR., #362 SREETADORESS | G LY & fpven] /;_Lg.ﬂ Oc. Sw,fe

omv-s1-2P | CORAL SPRINGS, FL. 33071 av-stp L Lova) Spxings, /e 332 7£

TNLE O Detete THLE 7 I Change ] Addilign
NAME RAME

STREET ADDRESS STREET ADDRESS

crry-s1-2e CITY-ST- 2P

TITLE O Delete TMLE Dl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-51-2P

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7IP CITY- ST- 2P

TITLE T oelete e Cchange [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-ST-2IP

TILE [J Delete TILE [Ochange  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-ZIP CITY-§7-2IP

11. i hereby certity that the information supplied with this filing does not quality jor the exemptions contained in Chapler 119, Florida Statutes. FHuriher certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liab#ity cormpany or the recel

SIGNATURE:

1ee empoweared to execute this report as required by Chapter 608, Florida Statutes.

3207 G KsoR\)

SHINATURE ARD

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate

Daytima Phone ¥




