2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

TG UMENT # LO1000018947

1. Entitly Name
J B HOLDINGS OF SABASOTA, L.L.C.

Principal Place of Business

7225 PROCTCR ROAD
SARASOTA FL 34241

Mailing Address

7225 PAOCTOR ROAD
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc,

ll

FILED . .

Feb 04, 2004 08:00 AM
Secretary of State

|

i

il

il

|

|

MOORE CR2E083 (11/03)
City & State T City & State 4. FE! Mumber Aplf-ﬂ;d For
o - 75-2987991 | [Hot Appiicable
op Country Ip Country - I $5.00 Additional
B 5. Cartificate of Status Desirad I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e oo
Name

MCGINNESS, W, LEE

1800 SECCND STREET, SUITE 971

SARASOTA FL 34236

F—S-treei Addrass (P.O. Box Number is Not Acceptable)

City

FL_‘ Zi—pC_ode . -

8. The above named entity submits this sta:erﬁent for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obliganons of ragistered agert.

SIGNATURE . . . ) N i

Signaturs, typed of printed nams of regislered agen!andi_!tleln_r_aa?!icabia 7 . {NOTE. Regsterest Agant signature iaguired when reinstatng) OATE _ e .

FILE NOW!! FEEIS $50.00
Make Check Payable o Florida Depariment of State
Due By May 1,2004 .

5 NANAGING MEMBERS! MANAGERS “ [ T T T ADDITIONS /CHANGES .
TE MGRM U Delete TLE UOORN00S545S T [ change [ Addition
NAME HIBBS, JOYCE O NAME 00/ TR A ﬁl é"ﬂﬁ"" =0 . a0
STREET ADDRESS { 7225 PROCTOR RD SIREET ADDRESS DR = »
Ciry-sE-2P SARASOTA FL 34241 Gy -§%-2F i
TTE MGRM 2 Delet T3 [JChange [ Acdition
NAKE HIBBS, WAYNE A JR NAME
STREET ADORESS | 7225 PROCTOR RD STREET ADDRESS
oiry-s1-2P - |SARASOTA FL 34241 . CATY-ST- 2P o
TLE {5 Delete HIE [ Change [ Addition
MAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY. S¥-2IP CITY-§T- 2P
e [ Dalste IME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY.ST- 21P CITY-ST.2IP )
e [ Delete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STAFET ADDRESS
CHY-§T- 2P 7 | orestze . B o
TILE O oglete ~ e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5Y- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Stawtas. [ further certify that the information

5

ndicatad on this report is true and accurate and that my signature shall have the same legal eifect as it made under ocath; that | am a managing member or rnanager of the

lirited liability company or the receiver or trustes empowered to execuleth7pcri as required by Chaptar 608, Florlda Statutes.

WA

SIGNATURE: d/

J/-30-0%

G- RS- §ALE

SIGNATURE AND TYPED

PRINYED NAME OF SIGNING MANAGING MEA}&‘R. MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytme Phare ¥




