A

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

e

DOCUMENT # L06000098767

1. Enfity Nama

JUBO, LLC

Princinal Place of Businoss Mailing Address

1950 FIRST STRELT, NORTHEAST

WINTER HAVEN, FL 33881 WINTER HAVEN, 7L 33881

1850 F1RST STREET, NORTHEAS]

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 AT
Secretary of State

i (T

VI

01042008No Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
20-5720044 Not Applicable

$5.00 Additional

5. Ceitilicate of Siatus Desired ] h
Fee Required

6. Name and Address of Current Registerad Agent

LANG. ROBERT A
4931 WILLOW BROOKS CIRCLE, SOUTHEAST
WINTER HAVEN, FLL 33884

DO NOT WRITE
IN THIS SPACE

8. The abave named entiiy submils this statement for the purpese of changing its registered oflice or registered agsenl. or beth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SICNATURE
Sgnatuie, typad ar pnntad nama ol regustored agant anc Lila i apphcabia (NOTE Ragisternd Agent signaturn rogquingd when resnstatingy DATE

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANACERS
THLF MGRM | !
NAME WILLIAM A, LANG REVOCABLE TRUST
STRLETADDRFSS | 1650 FIRST STREET! NORTHEAST
orv-st-zP | WINTER HAVEN, FL 33881 LI
TE MGRM DI 1 1’:“3 Tg
NAME LANE FISCHER. JUDITH ANN i

SIRFET ATIRESS | B71 EAST LAKE SUE AVENUE

CITY-ST-ZP WINTER PARK, FIL 32789
ils MGRM
NAME LANG, ROBERT A

SIREET ADDAESS | 4931 WILLOWBROOK CIRCLE SCUTHEAST

CIY-81-2 WINTER HAVEN, FL 33884
Ty MGRM
HAMC HENDERSON, RICHARD

STRFETADDRCSS | 203 PARADISE ISLAND DRIVE
CiTy-st- 7P HAINE CtTY, FL 33844

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STRCET ADDRESS
Ciy-§i-71p

DO NOT WRITE
IN THIS SPACE

Y

’ SIGNATURE:

11. | hereby certify that the information supplled with this filing does nol quality lor the exemplions contained in Chapter 112, Flanda Statules. | flrther cerlity that the information
indicatad on this repart is true and Accyfaje and that my signature shall have the same legal effect as if made under oath. that | am a managing membor or manager of the
limited liability company or the recaiver/britrustee cmpowerad (o execute this repert as required by Chapier 608, Florida Stalutes.

. Borert A. Lawes I/ f/ﬁf

83 293573

SIGNATURE AND TYPEO QR

IE& NAME OF SJGNI;G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytmg Phone #




