2006 LIMITED LIABILITY COMPANY

. oo

ANNUAL REPORT {AR)

DOCUMENT # L0200003292

1. Entity Name

JB ELEGANT CREATIONS, LLC

1

Principal Place ¢f Business

8206 NIGHTINGALE RD
WEEKI WACHEE FL 34613

Mailing Address

8206 NIGHTINGALE RD
WEEKI WACHEE FL 34813

2. Pnnmpal Place of

206

-~

3. Mailing Address

FAL20b

¥ Suite, Apt. #, eic.

Z° /?a&

Suite, Api. #, eic.

W,;/ﬁl/w/s Vi Z

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 026 ****50.00

LT

1st MOCRE CR2E083 (10/05)
Cily & State City & § / 4. FEI Number Applied For
WeeK; QC/ e Cf/ “/ A Le f, P 92-0188813 Not Applicable
Zip nir Zip ntey - ' $5.00 additional
1{4 /_} L " 17(6 /3 G . 5. Certiicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, RUTH
8206 NIGHTINGALE STREET
BROOKSVILLE FL 34613

L«/e,e,fz;

Wﬂva[ef:, F/ Vatle;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statemant for the p&pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Sinnalute. Iypad o prnied naime of regisieten agent and ate £ apalicatle. {NOTE Registerag Agenl Signature required wian reinsiating) DATE
“ - -2 FILE NOW I FEE IS $50:00
' - Make Check Payable to Florlda Department of State.
g AEUER S Due By May 1 2006 - e
9. WA MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS / CHANGES
e MGR . ° O Delete TriLE [ Change # [ Adcition
NAME BETANCOYRT, RUTH NAME
STREET ADDRESS | 8206 NIGHTINGALE RD. STREET ADDRESS
CIY-SI-ZP  |WEEKI WACHEE FL 34697 /3% /3 ) oiTv-s1-2p
TITLE O petety” TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE / [3 Change  [] Addition
NAME N e ;o o
STREEY ADDRESS STREET ADDRESS
Cme-sT-21P CHY-ST-2IP li/
TME (1 Delete TIILE [J Change [ Addilion
NAME NAME U
STREET ADDRESS STREET ADDRESS “
CTY-5T-2IP '\I CITY-51-21P “
mme {1 Delete me ¥ OJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-71P CITY-ST-ZIP
11. | hereby cemf hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on jnis reporl 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
limited liability company or the iaceiver or trustes empowe‘}d.so exectyﬂ‘us report as required by Chapter 608, Flyatums /
&y
[ ""J? / "{ W
SIGNATURE: Mﬂ? 352 y

SIGNATURE AND TVPF’D ORA PRINTED NMAME OF MNING MANA?{N" MFMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Da!e Daytme Phone #

~J




