FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000075561 04-16-2007 90357 035 ****55 00

1. Entity Name

JEBEZ SERVICES, LLC.

Principal Place of Business Maiiing Address ) qu U h q 4 { y)
970 STONE CHAPLE COURT 970 STONE CHAPLE COURT _ y
APOPKA, FL 32712 APOPYA, FL 32712
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap uie. Ap 02132007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Nﬁber . Applied For
O~ 5 33 Z C/ 2-(-} Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenificale of Status Desired (g Paw Requirad
G. Name and Address ot Current Registered Agnl_'__ 7. Name and Address of New Registerod Agent
Name
DANIELS, HOWARD
3500 N. STATE ROAD 7 Street Address {P.0. Box Number is Not Acceptable)
SUITE 199
LAUDERDALE LAKES, FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agens, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanyre, typed or printad nama of registered agent and tite il appkcable (NOQTE: Ragistarad Apent signature required when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P s 1 Delete TITLE [ Change  [J Addition
NAME SMITH, EVELYN NAME
STREET ADDRESS | 970 STONE CHAPLE COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-S7-2IP
e - [ Dekete e (I Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SF-2IF
TISLE 1 Deletz TITLE Jcnange {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE O petete TITLE (Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZIP
TITLE [ delete TILE [Jcrange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2ip
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the -
limited liability company or the recgfyer or trustee em ted to execute this report as required by Chapler 608, Florida Statutes.
Shu e YlihT (YK 4
SIGNATURE: ol (! K Tuey
SIGNATURE AND TY*D OR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day!l’me Phore &




