e FILED
3 2008 LI INUAL REPORT % . Jun 11,2008 8:00 am

»t

T Secretary of Stat
1. Entity Name 05-02-2008 90016 008 ***138.75
JABABA LR, LLC
Frincipal Place of Business Mailing Address
114 BAYBERRY RCAD " 114 BAYBERRY ROAD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
‘ES.L;?G.,Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & Siate ’ City & State 4. FEI pumber sq_ 9' / Applied For
Rl -27 > Nat Applicable
Zin Country Zp Country 5. Certlicate of Status Desired [ ES.OO Additionol
‘e Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Ragistered Agent
Name '
LIZARDO, JUAN Z . . . - T e e =
114 BAYBERRY-ROAD A = Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8.!The at;oye namad entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florkda. | am familiar with, and accept
“the obiligations of registered agent.
A
SIGNATURE
. WV Sxgnsture, typed n prinied mame of regiitersd sOend iha tde sl apokcable. {NOTE: R Apgent igy roquited whin gl DATE
R S . :
- -FILE NOWI FEE‘I . i Make check payable to -
After May 1, 2008 Fee will be 8.75 j Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete une [0 Ghange [ Addition
MAME LIZARDO, JUAN Z NAME
STAEETADDRESS | 134 BAYBERRY ROAD STREET ADDRESS
CITY-Si- 2P ALTAMONTE SPRINGS, FL 32714 CITY-S1. 2P
e {J pelste (113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.2P cny.si.ap ‘
TTLE _ 1 Delete TIILE | O change [T Addition
NAME - . NAVE -
STREET ADDRESS STREET ADDRESS
CITY-81.2P CITY-ST- 2P e
HIE O Getete e _ O3 Change [ Aadition
MAME RAME
STREET ADDRESS. STREET ADORESS
CITY-1-3P CITY-ST- 2P
Tine O Delete TILE [ change 3 Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-51-2P CIFY-ST. 2P
e O petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST- 7P
11. | hereby certily that the information supplied with this filing does not quality for the axemptions containad in Chapler 118, Florida Statttes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have tha same legal effect as if made under cath: that | am & managing member or manager of the
Tivated liability company or the recaiver o rustas empowered 10 execute this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: __<] &~30 0P
BIGNATURE AND TYPED OR ae Ol AUT REPRESENTATIVE [ ] Daytme Phone #




