FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0000001 5406 03-28-2008 90170 044 ***142.75
1. Entity Name '
JBG, LLC
Principal Place of Business Mailing Address
4610 HIDDEN RIVER ROAD $610 HIDDEN RIVER ROAD ‘ B 0 0 1 7 797
SARASOTA, FL 34240 SARASOTA, FL 34240
T [T KR MAE AR ART MR
Suite, Apt, #, etc. Suile, Apt. #, etc. 03242008 Chg-LLC CR2E0S3 (12/06)
City & Stata City & State 4. FE1 Number Applied For
65-1061450 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

GRANDBOUCHE, JANE BEST L

4610 HIDDEN RIVER RD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL I Zip Code

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

the obligations of segistered age
M ¢, 2078

whent end ttle if applicable. (NOTE: Registered Agani signature required when reinstating) DATE

SIGNATURE

|74

FILE NOWT!! FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR 3 Delete TITLE {OcChange [ Addition
NAME GRANDBOUCHE, JANE BEST NAME
STREET ADDRESS | 4610 HIDDEN RIVER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TIFLE ] Delete TItE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-21P
TITLE [ Detete TWTLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP GITY-ST-21P
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZiP
TITLE [ Delete TITLE (A Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S7-2p CITY-ST-7ZIP
(11T 1 Dslete (113 [JChange ] Addition
HAME T e HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY- ST 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

g//%/ﬂg GY/-322-35¢/

Daytime Phone #

SIGNATURE: .

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




