2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0G000007876

1. Entity Name
JVB FINANCIAL SERVICES, L.L.C.

Principal Place of Business

3785 N. FEDERAL HIGHWAY, SUITE 100
BOCA RATON, FL 33431

Mailing Addrass

3785 N. FEDERAL HIGHWAY, SUITE 100
BOCA RATON, FL 33431

FILED R
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ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STILLMAN, L. VAN -
1177 GEORGE BUSH BLVD

STE 308

GELRAY BEACH, FL 33483

Name

Straet Address (P.C. Box Number is Not Acceptable) ™~

City

FL ! 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nema of registsred agent and it if epplicabla. (NOTE: Regislared Agent signature required when reinstating) DATE

Filing Fee is $50.00 _ ‘Make check payable fo

Due by May 1, 2004 - Florida Department.of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete TIMLE [ Change [ Addition
NAME BUTKEVITS, VINCENT W NAME
STREET ADDRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 CITY-ST-21P
TITLE 8T {1 Delete e [ Change  [J Addition
NAME FERRY, JAMES K HAME
STREET ADDRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS
CAY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TMLE [ pelete TMLE O Crange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY:ST-2P .- - . CIIY-51-21
TME [ Detete TLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-3P GITY=ST-2IP
TMLE O pelete TILE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mambar or manager of the

SIGNATURE:

lirnited liability company or the receiver or trustes empowergd ti:ejbrepon as requirad by Chapter 608, Florida Statutes.
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