FILED
2006 LIMITED LIABILITY COMPANY Jan 20. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000052106 Secretary of State
1. Eniity Name 70 ¢ 3k ok ok
JBC, LLC 01-20-2006 90049 024 50.00
Principal Place of Business WMailing Address
12850 COMMODITY PLACE 12850 COMMODITY PLACE
TAMPA, FL 33626 TANPA, FL 33626
[0 Hii b 'F?

2. Principal Mace of Business 3. Mailing Addiess R i 'f.i if'{ “i

Sults, Apt. #, &tc. Suite, Apt. #, etc. 01082006  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEl Number Applied For

20-0469422 Not Applicabla
Zip Country Zip Courtry & Cestificate of Status Desired. 3 $5.00 Asciionat
& Name and Address of Currert Registored Agert 7. Name and Address of New Registered Agent
—. ———— Nm —-— - - -
FOWLER WHITE BOGGS BANKER PA.
C/O JEFFREY C. SHANNON Straat Address (P.O. Box Number is Not Aceeptatils)
501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602
Ciy FL l Zip Cods

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

SIGNATURE
Clgruanars, typawd of printed raurw of g wrnd W & NOTE: Agurt ey el wih il DATE
Foe Is $50.00 Make chack payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 Deets me A change {1 Addition
HAME VINCENT, CASTELLENO JR. HANE VIMCENT CASTELLANG
STREEF AORESS | 12850 COMMODITY PLACE STREEY ADDRESS
GTY-ST- 29 TAMPA, FL 33626 Cy-53-0F
e MGR v 3 Delete e (M cnge (] Adition
N CASTELLENO, BRIAN A NANE Briay A. CasrtewAno
STREEY ADORESS | 5007 TORREYHILLS LANE STREEY ADORESS
Cy-S1-2 LUTZ, FL 33558 CITY-S5-2P
THLE T Dekete T Ochange [0 Addition
HAME NAME
STRECF ADORESS STREET ADDRESS
ciry-§1-0 Cry-s1-2P
TME O Deiete TTLE [ Change £ Addtion
HAME BAME
STREET ADORESS STREET ADORESS
CITY-ST-ZF CITY-53-2P
WE O Deiete it O change [ Addition
NARE NAE
STREET ADDRESS STREET ADDRESS
oTY-S1-30 CY-S1-29
THLE 3 petete TE [ Crange 7 Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-§T-zP CITY-ST- 2P

+ 14, | herelry mmmwmmmmmmwnmmmmns Fbrm&amas.lhnmmwmnmhnﬁhm

mdicated on report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iinﬁtediiabthtymnpar\ym7mm empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: W [ - /¢- ﬁg (f/.?) 925-0779

m;ﬁmo&mmwn@m MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Phane #

/




