2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000018947 ) Feb 09, 2007 08:00 AM
1. Enlily Name
J B HOLDINGS OF SARASOTA, L.L.C. Secretary of State
Principal Place of Business Mailing Address
7225 PROCTCR ROAD 7225 PROCTOR ROAD
TR IR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt # olc. Suite, Apl #, ole. +st MOORE CR2E083 {10/06)
Cily & Stalo Ciiy & Stato 4, FEI Numbor Applied For
75-2987991 Not Applicable
Zip Counlry Zip Country 5. Cortficalo of Stalus Dosired [ gese'ggﬁ:’:c"“c’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCGINNESS, W. LEE .
1800 SECOND STREET, SUITE 971 Streel Address {P.O. Box Number is Not Acceplable)
SARASOQOTA FL. 34236
City FL Zip Code

B. The above named enbity submits this slatement for tho purpeso of changing its registered oflice or registered agent, or both, in the Stato of Florida. ! am {amiliar with, and accep!
the abligations of rogistered agonl.

SIGNATURE
Sgnawre, lypad or prnted nime of regusiered agant and M £ aopiaabile. {NOTE- Ragstarad Agent signalure reaurad when rgnsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L1 MGRM 3 Delern me [J caange [ Addilion
NAML HIBBS, JOYCE © NAME
SIRLLTADRESS | 7225 PROCTOR RD SIRLE T ADDRESS
CIY-SI-2Ip SARASOTA FL 34241 CINY-s1-2P
i MGREM 3 peleis 1L [J change [ Addilion
NAME HIBBS, WAYNE A JR NAML
STRIETADDRISS | 7225 PROCTOR RD SIREE1 ADDRE SS
Cry-sl- A SARASOTA FL 34241 CITY-51-2ip 15-11 F!J I i_}
0l 1 gelete IS O change [ Adiition
NAMI NAME
SIRETT ADDRCSS SIRFFTADDRESS
CIY-Si- /¢ GUY-SI- /1
mr O Delete it [ change [ Addition
NAME NAME
SINECT ADDRESS STELTADDI SS
SiY-$1.71r CITY-$T-21
e [ peiete e [ change ] Adition
NAME NAMI
STREET ADIRE S5 SIRIETABDRISS
CITY-ST-21P CITY-51-2I°
1L 3 pelete T [J Change  [T] Addition
NAKL NAMD
SIREFT ADDRI 8§ STREE] ADPRESS
CITY-8l-4 Gy -si-ap

11. | hereby corlify that the informabion supplicd with this filing doos nol qualily for the examplions conlained in Seclion 119, Florida Statules. | further cerlify thal the information
indicatod on this reporl is true and accuraie and that my signature shall have the same logal effoct as if made under oalh; that | am a managing member or managor of the
limiled liabiily company or lhe receiver or truslec ompowercd to execute this roport as required by Chaplor 608, Florida Statules.

SIGNATURE: Lo L7 ML 2-7-07 T 924-£22 &

SIGNATURE AND TYPED!R PRINTED NAME OF SIGNING MANAGING IKMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dzra Naylre Phone ¢




