FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000002047 ecretary of State
1. Entity Name 04-24-2008 90014 019 ***138.75
JAMILA, LLC
Principal Place of Business Mailing Address .
4693 PURDUE DRIVE 4693 PURDUE DRIVE I PR A
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
ite, Apt. #, etc. ite, #, etc.
Suite, Apt. #. etc Sudte. Apt. #. etc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numnber Applied For
Not Applicabla
Zip Country Zip Country i | $5.00 Aditional
5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registared Agent
Name
UNITED STATES CORPORATION AGENTS, INC. — _
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Bigrature, tyowd of printed harhe of regisiered agent and Ltle if appbcable. (NGTE: Registared Agenl signature requirad when remstatng) DATE
FILE NOWIII FEE 1S $138.75 . "m check payabie to:.
Aﬂ‘.er May 1, 2008 Fee will be $538.75 Florida Doparlmom of Stata
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIMLE MGRM 1 Daiste TME [J Change [ Addition
NAME MASHIKE, JAMIE J NAME
STREET ADDRESS | 4693 PURDUE DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2P
TILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-87-21P
TLE 3 Delete TME O change [ Addition
HAME NAME
SFREET ADDRESS STREEY ADDRESS
CITY-87-21P CITY-57-2p
TTLE [ Deiete TITLE CIchange [ Addition
hAME NAME
STREET ADDRESS. STREET ADDRESS
CITY- ST-21P CITY-57-2P
LE 2 Dolate TIME [0 Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-SF-2P
TIME O Delete TINLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same Jega! effect &s if made under oath; that | am a manaping member or manager of the
limited %ability company or the receiver or trustae empowsted to exscute this report as required by Chaptsr 808, Florida Smtu‘les
SIGNATURE:/ ,% Wi f / h///// H - rQI O D\ -704-7607)
mmummumol ummmmmmam Daytima Phons &




