2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L02000032442.- Secretary of State
1. Entity Nams 02-04-2004 90230 025 ****50,00
JB TOYS, LLC
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 220 SUITE 220
HEATHROW FL 32746 . HEATHROW FL 32746
s s O O
Suite, Apt. #, efc. " Suite, Apt. #, etc. MOORE CR2E083 (1 T."'OS)
Cily & State City & State 4. FEI Number Applied Far
45-0494659 Mot Applicable
Zip Country Zp Courtiry 5. Certificate of Status Desired O ?g ggq Lﬁ?:dmonal
B 6_ Name and Address of Current Reglstered Agent . ) 7. Name and Address of New Registered Agent
Name R .
- e e me = - . e vt e . € C -’c— - 17 - L
THE BUSINESS LAW GROUP NZi 7 0 Frawcescs
4 S, NG Slreel Addre {P!0. Box Number is,Not Accgptable L f
- - PO S ORANGEAVE o e Titenmplic Put ok By J7e 220
ORLANDO FL 32801
Ci Zig C
v Hepthrow FL | *55%y¢

B. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both in the State of Flarida. | am familiar 'with, and accept

the obligations
“D// "y,
,bATE / T

SIGNATURE
Signature, yped ‘(' prirted name of reQisi agem and u‘ll’e_v!)pﬁﬁcabie. (NOTE: Registerad Ageni signature raguired when renstaing}

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TILE MGR [ Detete e {]Change  [] Addition

NAME RAVEN MOON ENTERTAINMENT INC NAME

STREET ADDRESS | 120 INTERNAIONAL PARKWAY STREET ADDRESS

CIFY-SI-2IP HEATHROW FL 32748 CITY-ST-2IP

TITLE [T Detete TITLE [JChange  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TITLE 3 celere TITLE [ Change [ Addition
CNAME . ]t o e e b 5+ o o e+ e o[ -NAME R -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIFY-ST-2IP

TILE [ Delete TME [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-ZiP

TITLE ' {3 Delete TITLE O] Ghange L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS ,

CiTY-5T-21P CITY-S1-2IP .

TITLE ’ [ Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited fiakility company or the receiver or trustee empowe execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7// /’ ¥ /}‘07) 74 7ﬁ"7’

SIGNATURE AND TYPED OR(PRINTED HA Mmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bayome Phcna [l




