2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000018947

1. Entity Name

J B HOLDINGS OF SARASOTA, LLC.

Principal Piace of Business

Mailing Addrass

FILED

Feb 11, 2005 08:00 AM
Secretary of State

7225 PROCTOR ROAD 7225 PROCTOR ROAD
SARASOTA FL 34241 SARASOTA FL 34241

Suite, Apt. #, etc. Suite, Ast #, elo. 15t MOORE CR2E083 {10/04)

City & State Cily & State 4. FEI Nursber " [Asplied For

75-2987991 H@ AN
e Couniry op Couniy 5. Certificate of Status Desired (] $5.00 ﬁfﬁditinnai
Fee Required
6. Name and Address of Current Reglsiored Agent 7. Mame and Address of New Reglstered Agent
MName

?&%Igggg%gv S-E—'FEEEET SUITE 971 Street Address (P.C. Box Number is Not Accepiable)
SARASCTA FL 34236 )

FL

City Zips Code

8. The above named entity submits this statemnent for thgu_rpose of changing its registared office or regist&éd agent, or both, in the State of Florida. | am familiar with: and accept
ire obligations of regisiered agent.

SIGNATURE - . : .
Smynaiure, typed o printegd NAMa of rogistersd. o_qan: md e ¢ aoplcable {NOTE Ragsiaise Agent sgrate reauiad whan remstanng) TATE
FILE NOW!! FEE IS $56.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS o ADDITIONS] CHANGES
ik MGRM O pelete AILE } 0275512 [ Chne [ Adddion
NANE HIBBS, JOYCE O NAME {12 11?933—550{?}&35 50,06
STREEE ADORESS | 7225 PROCTOR RD SIREET ADDRESS
Civy-S1- 4p SARASOTA FL 342414 (DL o
L MGRM 3 Detate i [Jchange [T Addgition
HAME HIBBS, WAYNE A JR HARIE
“TabANRRESS | 7225 PROCTOR RD STREET AQURESS
Dy -Si- o SARASOTA FL 34241 L CIy-St-2iP
HiLk [ Delete ‘ BhE Flohasgs T3 Addition
NAME KAME
STRFET ADDRESE SEREE 1 ADDAFSS
FOREIN s Si- 2
TikLE [ oetete T [T change [ Addilion
HAME HAME
STREET ADDRESS STREF | ADDRESS
ChY.SI- 2P QY. ST 2F
143 7 betee HILE OO change [T Addition
NAME NAME
SIREET ADDRESS ] STREETADDRESS
CHY-$1- 19 CY-ST- 7P
Bk 7 Detate e [ change 3 Addition
NAME HAME
SIHEET ADDRESS STREET ADDRESS
R DTy-51- 2P

11. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerify that the information
indicated on this repott 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
irsted lability company or the recelver or rusiee empowered 1o execule this repott as required by Chapter €08, %7&\5.

SIGNATURE:£Ldpe A Hrdle TIm M /QM 2-7-4§~ 29;—@,2-‘,&2&6

SIGMATHRE AND TYEED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ¥A§JT}§GRIZED REPRESENTATIVE / vmi Phonte £




