2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 07,2007 8:00 am
DOCUMENT # L06000061051 ¢ Slécre,tary of State

1. Entity Name
JE-BO SERVICES LLC 09-07-2007 90045 040 ****50.00

Principal Place of Businass Mailing Address
1801 W. WASHINGTCN AVE. 1801 W. WASHINGTON AVE.

T T ”|l|||]’ I"IlHl |||“ ||H| ||m ||m ||”| |H|l “l“ Ilm |H|‘ Hlll‘ W IIII

LS ol o e T il e

Suite, Apt. #. etc. Suite, Apt. #, etc? 2nd MOORE CR2E083 (4/07)
. _City & Sate ity & Jqte 4, FEI Number Applied For
. 14-1957276 .
US Y U S, Nol Apglicable
i C i Count iti
3 Zip ountry Zio . 6 ouniry 5. Ceriificate of Siatus Desired [} $5'00 Addxhona!
;Z 7& é 3 Z/ 792 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

%’6"11'5\’, JVE\;:\%E?EEGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726

City FL Zip Code

8. The above naped entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the opligatipiy of registered ageni— - *
SIGNATu: @M é{)/ébé(: ?,2 7,. O 7

?'m:uﬂ-. yGed of prated Name o regslered ageit and ulie f apphcanie (NOTE Fegisiered ADS0T SOMNING Tegul 86 wiret (s latld . QATE
9. MANAGING MEMBERS / MANAGERS iO. ADDITIONS /CHANGES
e MGRM 3 Detete TILE W Change [ Addion
NAME WHITE JEANETTE, HNAME —-

. =

STREET A0ORESS |1801 W. WASHINGTON AVE. STREET ADDRESS / 6 7._5 /%//ff 22 od ﬁ v
crv-sT-zp [EUSTIS FL 32726 CITY-ST- 2P EUSTQS, .?/ - 32 7.2 &
TITLE MGRM ﬂ Delete TILE O change [ Addition
RAME HINES, BOBBIE NAME
STREET ADDRESS (1631 WARDELL STREET STREET ADDRESS
CITY-S1-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TILE 3 oelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) A ITY-8T-71P .
TITLE O pelete TIHLE ] Change D_ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TIE 1 Delete TITLE [C3Change ) Addition
RAME NAME
STREET ADERESS STREET AGDRESS
CITY-§1-7iP CHY-ST-2IP
TILE [ Delete TILE {J Change 7] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal efieci as if made under cath; that | am a managing member or manager ol the
limited liability company orhe receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes. ‘{Z 503,_ ém

SIGNATURE: {?M w/’*‘ le S-27- 07 B&s2- 257573

SIGNATURE fD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vals Dayline Prong o

gl



