2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

DOCUMENT # L01000003320

1. Entity Name

FIVE JBl, LLC

Principat Place of Business

6501 8.W. 111 STREET
PINECREST FL 33156

Mailing Address

6501 SW, 111 STREET
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc. \

Suite, Apt. #, etc.

FILED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90031 021 ****50.00

TR

CR2E083 (10/04)

\ ~ 1st MOORE
M A ). Moy .t
City & Staté City & State 4. FE! Number Applied For
SHONS iy Juct, §t- | SH0x €W jertin st 65-1083099
Zip Country | Zip ) Country . . $5.00 additional
\ _S'_Z U\$ / \ ;3 IS_{) (4 5, Cerlificate of Status Desired 1 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADIS, BARRY
6501 S.W. 111

STREET

PINECREST FL 33156

Same

Street Address (P.O. Box Number is Not Accep Je)
SHo) £ .wh. &\ st

CW/V\ A 61 M\

FL | “3°89 <%

anging its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept

(NOTE. Registared Agent signarure required when reinsiaung) DATE

: FILE NOW!!! FEE IS $50.00

: Make Check Payable to Florida Department of State

: Due By May 1, 2005
9. “ MANAGING MEMBERS  MANAGERS Fo ADDITICNS JCHANGES
TITLE MGRM [T Delete TITLE [_T‘]’Change [ Addition
NAE LADIS, BARRY NAME ) XY @C\‘N\
STAEET ADDRESS {6501 SE 111 STREET STREET ADDRESS J‘C‘o)\ sy 1 L‘ "H/] ﬁz'
cry-st-2p |PINECREST FL 33156 CITY-5T-2

AN A XA }
TIFLE [ Delete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST- 2P ) CITY-57-2IP
TITLE 7 pelete | TITLE [J Change [ Addition
HAME e NAME
STREET ADDRESS ; STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TILE O Delete THILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
TITLE 7 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ petate TLE [ change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CIY-ST-2P £iTY-5T-2IP -
-l

11. | hereby certify that the information s
indicated on this reportis true and, &
limited liability company or lhe P

SIGNATURE /2

SIGNATIHE ANgelEar orialigt!

e

rate and tha! Gz i

t)S‘/el Jo<™

&d with this fillng ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or marager of the
e this report as required by Chapter 608, Florida Statutes

30 ~G6)3

[ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE

Date 1

Daytrma Phona #




