2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L93000005446 Ma 02, 2005 08:00 AM
1. Entty Namo ecretary of State
JABIL TEXAS HOLDINGS, LLC
Principaf Place of Business Mailing Addrass
10560 §TH ST. N 10560 §TH ST. N
R T ARV GIMMEAEER
2. Principal Place of Business "] 3. Malling Address o
Suite, Apt. #, efc. Suite, Apt. #, efc. {stMOORE CR2E083 (10/04)
City & Stats ' City & State _ 4 FEINamber o oes }_ }:gﬂeﬁ Fo:
Zp Country Zio Country 5. Certificate of Stas Desired [ gi—g&ﬁfgg“’”a’
6. Name and Address of Current Registered Agent 7. Nams and Addrese of New Rngisiered Agent )
S S ) Name
?2-{)(? gORE?m-‘l—Tl\]OENISSI:{ASJ S '\AO AD Street Address- tP,d: Box Number is Not A-c-ceptable]
PLANTATION FL 33324 -
City FL l .Zp Code

8. The above named entity submits this statement fof the purpese of changing its registered office or régistered agent, or both, in the State of Florida [ am familiar with, and a2y
the obligations of registered agent.

5 11 1 W — — ——
Sgnature, tvped of prinled name ol registared agsnt and ite § appheable [NOTE Rag: s(e:edi\genl sgnatura requred when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS N K ACDITIONS/CHANGES

WLE MGR O peiete 03 [ Change [ Aiiin
NAME JABIL CIRCUIT, INC. NAME

SIREET ADDRESS | 10560 STH ST. NORTH . STREET ADDRFSS

CiY-s1-2¢ ST. PETERSBURG FL 33716 Gty -51- 7P

TTLE [ Delele e Ol Charge [ Adbiiih
NAME NAME

g

STREET ADDRESS STREET ADDRESS UGGJUQ:{?ES?

s 2 orest 1 05/08/05-30159-014 50.00

HILE 3 Celets nir [ Change [ Ac
NAME WaME

STREET ADDRFSS FIRLET ADDRESS

oy - S§- 7P Y-S

e a 'je@sii j EE - ’ [ change  [] A
RAME (LU

SIREET ADDRESS SIREET ADDRESS

Y- St- 2w ’ CITY-§1. /P

TiLE O Delete B B Ol change [ A
NAML HNAMF

SIREET ARDRESS STREET ADDRESS

CHY ST 2P THY-51 /P

(e O petele e O DA
NAME NAMD

STRECT ADNRESS SIREET ADDRFSS

ClY- St ZP ’ Ci¥-Sl- 719

11. | hereby certify that the information supplied with this filing doss_ not quallfy for the exempnon stated in Section 119, 07(3)0. Florlda Statutes I Further certify that the infarmation
indicated on this report is true and accurate and that my 5!gnatwe shall have the same lagal effect as if made under oaih; that ) am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reqwred by Chapter 608, Florida Statutes. 7£7

SIGNATURE: j %Z"\ FORBES. OLEWPDEL 9/’51F~af YA e ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED F!EPHESENTAWE Daytira Phone #




