s, )
2006 LIMITED LIAB!LITY COMPANY . FILED

ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # L01000006662 Secretary of State
1. Entity Name 3O K
JFB MANAGEMENT, LLC (03-22-2006 90295 001 50.00
Principal Place of Business Mailing Address
240 N WASHINGTON BOULEVARD 240 N WASHINGTON BOULEVARD
TTHFLOOR 7TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
R Ve R R TA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

65-1106030 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a Eeseggq Qfed;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name’ . 1 -~
LAPERNIRE, ERICA }}F‘(QS'\\Q \ %L\Fl‘l\f\
s a
240 NORTH WASHINGTON BLVD E RS R AR e
SARASOTA, FL 34236 = \ OO
City i
A eVdats'a o) FL 3385822 »

8. The above named epti jts this statement for the purpose of changing its registered office or registered 2 agent, or both, in the State of Florida. | am familiar with, and accept

j/ [0/ 2178

/ Sigkature or pn:!ntsw regiyd agent and tite Hf applicable. (NOTE: Registerad Agent signatura required whan reinstatng)
{ N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE DOl change [ Addition
NAME BRANCH, DANIEL NAME
STREET ADDRESS | 240 N WASHINGTON BLVD, 7TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
THLE : O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Detete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. [ hereby certify that the information supptied with this filing does not qualify for the exemptions contained in 1 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signaturs sj gthes al effec @ underath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to b 1 a i hapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




