2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000018547 Feb 13,2008 08:00 AM
1. Entily Name
o Secretary of State
J B HOLDINGS OF SARASOTA, L.L.C.
Prncipal Pace of Buginass Maidiny Addrass
7225 PROCTOR ROAD 7225 PROCTOR ROAD
e T “"”N |H ||m IIlH ||w Ilmllw "m ”"Hml mum ’llll’ ”’ ‘m
2. Principa: Mlage of Busmess - Mo P.O. Box # 3. Muilrg 4ddress
Sune, !\pl. #. elo, Suie. Api H eic. . 151 MOORE CRPEOR3 ‘10107)
Cily & Stats City & Stale 4. FEI Numper Apgled Foy
75-2987991 Not spplicacia
7in Country Tip Couniry 5. Corlitcate of Staws Desired 0 g;ja.gg“ird;éﬁanal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namea

VB%%IEEE(%%DV%TLREEEET SUITE 871 . Streel Aadress (F Q. Bax Number is Not Accepiabie)
SARASOTA FL 34236

City FL Zp Code

8. The abave named entily submits I™is statement for the purpose of changing its registerad office or registered agent. or path, in the State of Flodide | am familiar with, and accent
the ohigationa of recisiered agent

SIGHATURE

Sag abri yptd o o Ve AATe OF 18 S10rad AR B0 | e J Dop sanle INOTE Ao <30 A ettt 500 Ll el AN gt DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ;
TILE MGRM 7 Deleta TifiF UUDUUEE:E oo O change [T Addioi
Habif HIBBS, JOYCE O NAME D 4 Jl _,-U.g q] 4"' U13 13!5 ?5
STAEET ADRAESE | 7225 PROCTOR RD STREET ALGRESS s - .
CITy-51- 29 SARASOTA FL 34241 CIY-57-2p
TLE MGRM 3 Delete ilitt O Change [ Adidtion
NAME HIBBS, WAYNE A JR AN
STREET ADDRESE | 7225 PROCTCR RD SYHEFT ALGRFSS
CITY- 8T 7IF SARASOTA FL 34241 CITY-51-2iP
iy [ Delete Lk [JChange ] Aaditon
NAME NAME
GIRFET ADDALSS STREET ALDRESS
City-ST-21P CITY- 51-2F
TIE O oelete TITiE (O change [ Addition
HAKL RAME
SIALET ADURESS SIRELT ACDRESS
CITY-S7-71P CiIY-§T-2p
HTLE ] Deiete M [ Crange [ Aueion
HARE NAME
STRCLY ADINESS STREET SLDRESS
CITY-3T-2Ip CITY 37 2P |
TiTLE O pelese 03 [J Charge  [C] Additicn
HAKE NAME
STREET ADDIESS STREET 40DRESS
CiTY-S7- 2P CHY-37-2F

. | hersby cenify that the information supplied wirs this fiing does not qualty for the exemptians conlained in Section 119, Florida Statutes | further cartily that tha informarion
indicated on this report is true ang accurale and that my sigrature shall have the saing legal el as i ade under calh. thal | am a managing membeer of manager of ire
lmitacl hateliny company o the receiver or wuslos empowered 10 executa this repon as requirad by Chapter 808, Florida Statutes.

SIGNATURE: Qger 9 )QL_,(M o/ 7L G - Ry-&22€

SIGNATURE AND P OR P TED NAME GF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE L CatiraPooran




