2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000016347

1. Entity Name

JBECK PROPERTIES, L.L.C.

Principal Place of Business

910 HAMILTON PLACE LANE
LAKELAND FL 33813

Maiiing Address

910 HAMILTON PLACE LANE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sufte, Ap

L. #, ete.

FILED
Jun 23, 2005 8:00 am
Secretary of State

06-23-2005 90051 006 ****50.00

I

Il

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3688687 Not Applicable
dp - Country Zip Country 5. Certificate of Status Desired | $5'00 Addi]iona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRASSE, JAMES M
910 HAMILTON PLACE LANE
LAKELAND FL 33813

Street Address {P.0. Box Number is Not Accepiable)

Cily

FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signoture, typed o printed name of registerad agent and btk + appheable

{NOTE Regustared Agant signatura required whan reinstaling} DATE

P s

Y

FILE NOW!!! FEE IS $50.00
§ Make Check Payable to Florida Department of State

Pue By May 1, 2005

MANAGING MEMBERS / MANAGERS

9. ' 10 ADDITIONS / CHANGES

1L MGRM ;| O Delete TITLE [ change [ Addition
NAME GRASSE, JAMES M HAME

STREETADDRESS | 910 HAMILTON PLACE LANE STREET ADDRESS

oStz [LAKELAND FL 33813 CITY-S1-7P

TNLE [ Delete TITLE [} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Qry-s1-2IP CITY-ST- 2P

TILE [ pelete TILE [ change  [[] Addition
HAME ) HNAME

STREET ADDRESS STREET ADDRESS

LIy - S1- 2P CITY-§1- 2P

TILE 1 Dslete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-s1-7IP CITY-5T-2IF

TILE ] Dslete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TLE ] Delete TIILE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-Si-2IP CIrY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem ption stated in Section 119.07(3)(i), Flerida 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 kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/M n,  Anass e

° SIGNATIJHE

PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol s

Daytime Phone »




