2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # 102000032442 Feb 17, 2005 08:00 AM
* EndtyName Secretary of State
JB TOYS, LLC™
Principal Place of Business _7 ~ - 7_M:'=1iling Address
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 220 ) SUITE 220 B
HEATHROW FL 32746 HEATHROW FL 32746
F P T AR RO
Suite, Apt #, etc. _ . Suite, Apt. #, alz 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
45-0494659 Not Applicable
Zp Country 7 Zip Country 5. Cettificate of Status Desired [ ?ei.ggﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
EERQ?JNCTEESR%%ﬁgﬁ\;;LDPARKWAY Street Address (P.O. Box Number is Not Acceptable)
STE 220
HEATHROW Fl. 32746
City FL | Zip Code

8. The above named entty sub_mits Tis statement for the purpase of changing its registered cffice or reglistered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e .
Signalure, lyped or printad nm_d_rfaglslered agent and bl § ap;‘:l-cah_lai . B lfNOIElie?sLeradfgenl 1}gnalwa reguired when reinstahing) DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O oelete I [ Change [ Addition
HAME RAVEN MOON ENTERTAINMENT INC ’ NAME o nnonnaaa49n
STREET ADDRESS | 120 INTERNAIONAL PARKWAY . STRETT ADDRY 55 Q2e1TY EIS-%B%IF ~00& 50,00
Ciy-st.zp |HEATHROW FL 32746 CIve-§1.2IP
SISLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy §T-21P CTY-§T-21P
MILE J Delete Al [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP UITY-ST- 4P
TILE 3 Dalete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
RILE O Delele TEE J Change ] Addition
NAME NARE
STALET ADDRESS STREFT ADDRESS
CITY- ST-2ip GITY.Si- 2P
WILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY ST-2IP CHY-51-21P

11. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
limstad liability company o the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE A

Daytme Phone &




