FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000098767 01-12-2007 90029 004 ****50.00

1. Entity Mame

JUBO, LLC

Principal Place of Businass Malling Address

1950 FIRST STREET, NORTHEAST 1950 FIRST STREET, NORTHEAST

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e AR R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbec Applied For

- 57200“"{ Not Applicable
&ip Country 2P Country 5. Certificate of Status Desired (] $5'00 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANG, ROBERT A :
4931 WILLOW BROOKS CIRCLE, SOUTHEAST Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33884

City F L Zip Code

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

SIGNATURE
Signature, typad or printed name ol registerad agent and title I appicable (MOTE Registerad Agant signatura 1equired when reinglating) 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
TITLE MGRM T belete TITLE {1 Change (] Addition
NAME WILLIAM A, LANG REVOCABLE TRUST NAME
STREET ADDRESS | 1950 FIRST STREET, NORTHEAST STREET ADDRESS
CITy-ST-2IP WINTER H:AVEN, FL 33881 CITy-ST-2IF
TITLE MGRM [ Deete TITLE 7] Change [ Addition
NAME LANE FISCHER, JUDITH ANN NAME
STREET ADDRESS | 671 EAST LAKE SUE AVENUE STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-2iP
TITLE MGRM O belste e Clchange [ Addition
NAME LANG, ROBERT A NAME
STREET ADDRESS | 4931 WILLOWBROQK CIRCLE SQUTHEAST STREET ADDRESS
Ciry-s1-2IP WINTER HAVEN, FL. 33884 CITY-ST-2If
TITLE MGRM ] Delete TITLE [ change [ Additien
HAME HENDERSON, RICHARD NAME
STREET ADDRESS | 203 PARADISE ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP HAINE CITY, FL. 33844 CITY-ST-ZIP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing
indicated on this report is true and urgtc and that my
limited kability company or the rec

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
atuire shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
'ed to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i / / ?/ o8 £63-954- 3125

SIGNATURE AND TYP Cﬁ PRIN'[ED NAME OI! SIGNING @AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phane #




