2006 LIMITED LIABILITY COMPANY
-~ £ ANNUAL REPORT {AR)

FILED
DOCUMENT # L01000003320
1. Entity Name Apl‘ 27 2006 08 :00 AN
y b
FIVE JBI, LLC Secretary of State
Prncipal Place of Business . Mailing Address
5902 SW 105TH 8T 5902 SW 105TH ST
T e “""l“ l” I"I’ 6’“ ""l lll" "l“ m“ ||‘|| WII ‘ml m mm ’“ lll’
2. Principat Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #. efe. 1gt MOORE CR2E083 {10/05)
City & State City & Siale 4, FE! Number ] TAppiied For
~ 1 o 65-1083089 r[Nor Applcable
Zip Courtry ap County 5. Cerlificate of Status Desired [ gese'ggmf;f:ém”a'
6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent N
l Name
LADIS, BARRY ~* S - Iy T —
5902 SW 105TH ST l Street Address (P.O. Box Number 1s Not Acceptanie)

PINECREST FL 33156 l"' o -

FL i Zab Code .

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obhgations of regestared agent.

SIGNATURE
Sipature. typed o prnted name ol registered agent 2ng tlle  appioabie (NDTE FILgnslmed Auem sglvmule lequxred when sl g) l‘Al‘
FILE NOW!IN FEE IS, $50 0. LOOnons 41}“‘2;3
Make Check Payable to Florida Department of State (151 0A06-80030-005 50,00
Due By May 1, 2006’“ T o
) WANAGING MEMBERS / MANAGERS _' R ___‘_‘_ | B : o ADDITIONS/CHANGES
L MGRM O pelgte WiLE O Ghange {7 Addilien
NAME LADIS, BARRY NAME
STREET ADDRESS | 5802 SW 105TH ST STATET ADDRESS
CITY- ST-21P PENECREST FL 33156 CiTY -§1-21P
THLE T Delels’ TiFiE Tl change 3 Addition
AT NAME
STRELT ADDRESS STREEY ACDRESS
CITY-5T- 2iP CHY-51-2IP
TIRE 3 Delete TIHE ] Change 33 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS —
ity -S1-2tP oY-57- 2
TILE 73 oelete e [ Changs [ Addifien
HAME NAME
SYREET ADDBESS STREET ADORESS
CiTy-57-7p cIy-ST-2Ip
e {3 peiere TIIE TYcnange  [J Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
=517 CITY-51-29
TWIE O pelete TWiLE a ahangn ] Addition
MAME NAME
SIREET ADDRESS STREET ADURESS
CiY-§T-2P ﬁ CITY-$T-Zip
11, | hereby certify that the information s ipgrdoes not qualify for the éxemptions contamed in Saction 119, Florida Statutes. | further certily that the information
indicated on this report is true angracgu { shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
hmied Hability company or the s6cepdr 2 verad o execute this report as required by Chapler 608, Florida Statutes
SIGNATURE: 2 r9’—+ I N (04 205462126
SIGNATURESRE T¥F

F'NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Vaylime Phone #

F 4 Fr .~ Tttt e oo T T T



