FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000078513 ; 02-03-2006 90083 015 ****50.00

1. Entity Name
JDB GROUP, L.L.C.

Principal Placa of Business Mailing Address

,
C/0 DARYL BONYOR C/0 DARYL BONYQR 2 0 0 0 4 3 ]. d
2500 EAST HARMONEY ROAD, #124 2500 EAST HARMONEY ROAD, #124
FT. COLLINS, CO 80528 FT. COLLINS, CO 80528
TP >y T
‘ P Box29¥
Suite. Apt. #, etc. TS?‘:': :"’" #;Fl’:k CO 01262006  Chg-LLC CRE083 (11/05)
| o
City & State City & Stata 7 4. FE Number - Applied For
20 -327 7 7/ 7 Not Applicabla
Zp Country Z"% OS54 ] C‘;i’?‘g A 5. Cerificate of Status Desired [ ?iggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
KRAMER, ROBERT M :
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33921
t City FL l Zin Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agant.
H

SIGNATURE i _ _ : i :
Signature, typed or jmmd name of reg: agant and title if (NOTE: Registared Agant $ignaturs raquired whan resnstating) DATE
v
Filing Fee is $50.00 Make check payable to
.Due gy May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR H [ Detete TITLE O Change [ Addition
NAME BONYQR, DARYL NAME
STREET ADDRESS | 2500 EAST HARMONY ROAD, #124 STREET ADDRESS
CITY-ST-2P FT. COLLINS, CO 80528 CITY-ST-2IP
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE _ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-SE-2P ciry-S1-2p
me 3 Detete TINE [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-20P
THE CJ Delete TTLE [(Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-2tP CITY-ST-21P - - : - - : - : - oo
TLE [ oeiete TTLE [ Change - [ Acdilion
STREET ADDRESS STREET ADDRESS
ooy -S1-IP CITY-§T-2P o ST T

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowerad to exacute this repor as raguired by Chapter 608, Florida Statutes.

SIGNATURE:mQ/LM/% st Dary] Donyvor //z@/oé 770 -226-27790

BIGNATURE ANDTYPED OR PRIATED NAME GF SIGNING GING MEWBER, MANAGER, Cff AUTHORIZED REPRGRENTATIVE Dints Daytime Phont #

7 v



