FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90020 041 ****50.00

DOCUMENT # L00000007835

1. Entity Narne

JVB FINANCIAL HOLDINGS, L.L.C.

Principal Place of Business Mailing Address . .

3785 N FEDERAL HIGHWAY 3785 N FEDERAL HIGHWAY 24056660
SUTE 100 SUITE 100

BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US

TR T Tt |5 Uy i A

200 Al

AP‘ " 9‘° Suite, 04232004  Chg-LLC CR2E0S3 (10/03
&q vifE 400 J*Mj; Qo0 g (10/03)

& State State ) 4. FEl Number Applied For
@0 'g?fm/r F et %ﬂ ??;Mm/,, FZ/ 65-1021029 Not Applicabie

&'}1 l th:yﬁ# ZIBaf/é / Cound A/ 5. Certificate ot Status Desirad O ?ei'gg; Lﬁ::gﬁtional

8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Mame

STILLMAN, L. VAN .
1177.GEORGEBUSHBLVD., STE308_.. .. .. . . . Street Address {P.0. Box Number is Not Acceptable) . - -
DELRAY BEACH, FL 33483

City FL ‘ Zip Code

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

-.‘

SIGNATURE
‘_)_ Signature, typed or printed name of registerad ageni and ttle If applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
r
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE P [ pelee TMLE [ Change [ Addition
NAME BUTKERITS, VINCENT W NAME

STREET ADORESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-57-2P

TITLE ST O oelete TITLE . [ change  {7] Addition
NAME FERRY, JAMES K NAME

STREET ADDRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS

CITY-5T-2IP BOCA RATCON, FL 33431 CITY-§7-2IP

TmE [ elete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OmSTae el CIFY-5T-2P

TME O Delete me |7 o7 : LR - [ Change. -] Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-ST-2IP

TILE - O oeiete TMEe [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GITY-ST-2IP

TLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executgrthis report as required iy Chapter 608, Florida Statutes.

SIGNATURE: /25" 0‘7/ &/\4/4 5]

‘-'

z

GNATURE .mrhp:n oypnm-rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Y

P

A



