2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

| DOCUMENT # L05000023483
1. Entity Name

JV&B LLC

04-03-2006 90066 027 ****55.00

Mailing Address

213 E. LAR LANE

[ Principal Place of Business

213 E. LAR LANE

CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
. Suite, Apt. #, etc. Suite, Apt. #, stc. 02222006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE| Number Applied For
0‘;235‘4 gq 1_ . Nol Apphicapie
- - & —</—+
o Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, FELICIANO, VALERIANA
213 E. LAR LANE
CRESCENT CITY, FL. 32112

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, lyped or printed name of registered agenl and tille il applicable. (NOTE: Agent required when reis a}3 DATE
l Filing Fee is $50.00 ) Make check payable to
| Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, y ~ ADDITIONS / CHANGES P
TILE MGRM 7 Delete TITLE ( 9%.1/ } E’ﬁanga [ Additren
NAME FELICIANQ, VALERIANA NAME —
STREET ADORESS | 1309 ROYAL TROON LN, STREET ADDRESS p?/ L 8BRS
GV-STZF | SAINT AUGUSTINE, FL 32086 CTY-ST- 2 Aescent Oufy, Bl - 32112
TILE MGRM O pelete TILE C{ MN’) 74 M 1 Addition
MAME FELICIANO, JAIME MAME E—
STREETADDAESS | 1309 ROYAL TROON LN. saer aooaess | S0 0 B E AAR LAV
Gnv-si-iP | SAINT AUGUSTINE, FL 32086 avsie “NpoScent Cuty FL. 32012~
TITLE ] Detele TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L O T CTveST 2P
T 7 Dejete TILE [Jchange [ Aadition
NAME NAME
SIREET AGORESS STREET ADDRESS
| omy-sT-ZP CITY-ST-2i7
" me 3 Delete e [7 Change  [] Adgition
| e NAKE
STREET ADDRESS STREET ADDRESS
| CITY-ST-28 CITY-ST- 2P
TITLE O pelele TITLE [JChange ] Addition
¢ NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY -ST-21P

11. | hereby certify that the informati

of trustee empowerad 10 execute this repol

SIGNATURE:

e and that my signalure shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the

r as requs

¥ pter 608, Florida Statutes. (
-

SIGNATURE Aﬁ?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTH*EED REPRESENTATIVE Date - ; Day%me Pnona ¥
x




