2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000025265

1. Entity Name

JAB LLC

o

Frincipal Piace of Businass

13254 SW 7TH AVE
TISOGA FL 32669
U

Malling Address

13254 SW 7TH AVE
TISOGA FL 32668
U

2. Principal Place of Busingss - Mo PO, Box #

3. Mailing Address

Suile, Apt. #. ste.

Sunie. Apt. #, et

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90179 003 ***138.75

T

1st MOORE CR2E083 {10/07)
Cily & Slate City & Stais 4. FEI Number Appliesd For
OC - 'g ' 02| ’ Nai Applicacle
Zip Country Jig Coururs i
2 iy o] Qurdry 5. Cerlificate =f Starus Desired 0 35.00 Addmonaf
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
MNamia

BALTAZAR, JOSE M il
13254 SW 7TH AVE
TIOGA FL 32669

Street Aadress (PO, Box Number is Not Accepiaiie)

City

FL Zip Cede

B. The above.named entity submits this stzlemen: for th

the obi |q’1|u ns al registerad agent.

€ purpose

nf changing its registerad office or registerad agent, e ooth, in the State of Florida, 1 am familiar with, and accept

SEGNATURE
L Srsdun G Do adme of i INDTE Bampsierses fomtl § 0 e 1Gtp1re 2l et m TATE
.FILE NOW!!! FEE IS $138.75
: o Af!er May 1, 2008, Fee Will Be 5538 P
o ‘Make Check Payable to Florrda Department of State
9. MA\JAwa‘ MCMBERS /MANAGERS TS ADDITIONS / CHANGES
TLE PRES [ negere TiTiF [ Change  [] Additice
HRME BALTAZAR, JOSE M LI RARE
SIZESTADDRESS | 13254 SW 7TH AVE STREET £LDHESS
Cre-sT-ar | TIOGA FL 32669 CITY-S7-2P
RIE VP [ Dalete TiiLE O change [ Agditicn
HARE BALTAZAR, MARIA ARLENE A FARE
STREET ADDRESS | 13254 SW 7TH AVE STREFT ALORESS
CITY-57-21P TIOGA FL 32669 Cmr-g1-2p
{1 Deleie Ttk - [ chatige ™ £ addirien
— — - RETYS —_ = . _
STREET ALDRESS
CITr-57-40
TILE 3 patere TE [ Change [ Adgition
HAME
STREET ALDRESS
CITY- 577
TILE O feleie TiTE [ Change  [) Audition
HAE 1AME
SIREET ADDRESS STREET BEDRFSS
1Y-3T- 71 CEVL BT 2P
HILE [ Dalete TiTiE [0 Change (] Aodition
HAME pAME
STREET ADDAESS STREET &LORESS
CRY-5T-2IF CITY -5T-2i1

11. £ hereby certly thal the informalion s.
ingicated on Lhis report is e ang ac
timited liabilizy cornpany or the receivs

SIGNATURE:

ng does nat quality tor the exemplions corigined in Section 119, Florida Siatules, | Hurther certify (hat the information
vy signature shall have the same lagal eitect ag it made under oatn: that | am a managing member or manager of the
of rustes empowered 1o execute this rencst as requirsd by Chapter 808, Fluriua Statuiss.

Y-ti-ro0 & (3s) §70 -L1IS F

SIGNATURE AND TYPED WFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESERNTATIVE Do

CaytaPovae @




