2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0200003292- - Apr 16,2007 08:00 A
- iy ame Secretary of State
JB ELEGANT CREATIONS, LLC
Principal Place ol Business . Mailing Address
8206 NIGHTINGALE RD B206 NIGHTINGALE RD
e T (BRI A
2. Prncipal Placo of Business - No P.0. Box # 3, Maiing Address
Suite, Apl. #, olc. . Suile, Apl. #. ctc. 15t MOORE CR2E083 (10/06)
Crly & Slaio Cily & Siale 4, FEI Number Applicd For
02-0188813 Not Applicable
Zp Country Zp Couniry 5. Ceriificale of Stalus Desired O ?g'ggllﬁ:ﬂ“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglsterad Agent
- - . . - . - . Nameo .
EEJQN%OI'HTJ'GF;{EHSTREET Street Address {P.0. Box Number is Nol Acceplabic)
BROOKSVILLE FL 34613
City FL Zip Code

8. The abovo named anlity submits this staloment for the purpose of changing ils registared office or regisiored agont, or bath, in the Stato of Florida. | am familiar with, and accepl
lhe obligations of rogistered agent.

SIGNATURE
Signature, typed of prrlad nams ol regstared agent and ulke | appicablo. (NOTE: Regsidred Agen sxynaturg requirad when ramslaling) DATE
s 'g FILE NOWHI FEE IS $50. OO Y
Make Chack Payable to Florida’ Departmant of State
el DueByMay1 20072"3 e
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
e TIME Chany Aadition
. Man ] et vnpnnragsae Do O
NAME BETANCOYRT, RUTH NAME A \ e
SIALET ADDFESS | 8206 NIGHTINGALE RD. SIREE] ADDRESS 0424/ T 720120020 50,00
ev-sl-2P | WEEKI WACHEE FL 34609 ey -s1-zp
T [ Detete WILE [T change  [T] Addilion
NAME NAMC :
STREET ADDRI'SS SIREET ADDRESS
elry-si-2Ip CITY-S1-2p
TIMLE T Delee TLE . [J Change ] Addilion
NAME ) NAME
STRLIT ADDRESS ) STREET ADDRESS |” )
CilY-81- 2P CITY-ST-2IP
HTLE (3 pelete 1113 [ Ghange  [J Addition
NAM. NAME
STREE T ADDRESS SIREET ADDRESS
CHY-81- 29 ' GITY-8T- 7R
IMee O pelele (k13 [ Ghange ] Addilion
NAME NAME
SIRELT ADDRESS SIREE | ADDRESS
CITY-SI-2IP CIY-SI- 7P
IME [ Detets Tt [ Change [ Addttion
NAME NAME,
SFREE [ ADDRESS STREET ADDRESS
CITY-ST- 2ip ClIY-SI- 21

11. | heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicatod on this roport is true and accurale and thal my signature shall havo tho samc Jagal efloct as if mado under oalth; that | am a managing member or manager of the

limited liability company or tha receiver ¢r trustee em erad o axecule port, uired by Chapler 608, Ficnda Stalules.
SIGNATUR 4 > SR -SFE- 45

GNATURE AND TYEED oumﬁh NAME OF SIGNING MANAGING MEMBE% MANAGER, OR AUTHORIZED REPRESENTATIVE Dar Daytima Phana 4

!

NS




