FILED

2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0500008379_9 08-28-2006 90108 042 ***%50.00

1. Entity Name

JBMP INVESTMENT GROUP, LLC

Principal Place of Business

P.0. BOX 560131
MONTVERDE, FL 34756

Mailing Address

P.0. BOX 560131
MONTVERDE, FL 34756

IR R Am AR A

2. Principal Place of Business 3. Mailing Address
ile, Apl. ¥, . ite, Aplt. #, etc.

Suite, Apt. #, etc : Suite. ApL. ¥, el 08212006  Chg-LLC CR2E083 {11/05)

City & State City & Stale 4, FEl Number Applied For

: Q-O' 2]?)8 =, ’D' 8 Net Applicable

Zip Country Zip Country " . $5.00 Additional

5. Certilicate of Status Desired O Fee Required
6, Nams and Addregs of Current Registersd Agent 7. Nams and Addrass of New Reglstersd Agent
) Name

DIETZ, WILLIAM

25 SOUTH MAGNOLIA AVENUE

OREANDO, FL 32801 i
'fw

Sl

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

City

N

FL I Zip Code

8. The above named entity submits this statement for the

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agenl. :

SIGNATURE

agent and utie 4 {NOTE: Reguiared Agent mgnature reqrured when renatsting)

Sigriture, Typad of pevwed name of

Flling Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TE MGRM 3 Delete LE [JChange [ Addilipn
NAME BYLONE, JAMES L JR. NAME

STREET ADORESS | P.O. BOX 560131 STREET ADDRESS

Cify-s3-2pP MONTVERDE, FL 34756 CITY-ST-2P

TITLE MGRM 3 Delete TILE [Jchange  [] Addition
NAME PAULL, MICHAEL NAME

STREET ADDRESS | P.O, BOX 560131 STREET ADDRESS

cay-st-op MONTVERDE, FL 34758 CITY-ST-2P

LE [ Detete mLE [JChange [ Addificn
NAME - NAME

STREET ADORESS ) - - STREET ADDRESS. |*

CITY-ST-ZP CITY-§T-7F

TILE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-§1-2P .

TLE O betere TmE [l Crange [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

oTY-S1-2P Y- S1-7P

IME O pelete TIRLE O change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; Lhat | am a managing member or manager of the
limited liabilily compangor (he receiver of Yuslee empowered 1o execute this report as required by Chapiler 608, Flarida Stalutes.

&/25{/6(, 252 oDl-211 2.

Daywme Fhone #

SIGNATLLE.EN:E

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mmmmfn

A.rfr




