2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000033608 FILED
1. Entity Name .
J.AND B. L.L.C. 05 MAR 24 AM g: ha
- SECRETARY OF STATR

Principal Place of Business Mailing Address |— fz' | }.-‘E r'l% T)b:"ir: E-l Ufll!)A
1219 BLUE RD. - 1219 BLUE RD. T T '
CORAL GABLES, FL 33146 US . CORAL GABLES, FL 33146 US

03142005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PR prT
42-1564445 Not Applicable
5. Centificate of Status Desired (] ?Bse'ggul:\i:’:c:uom'

8. Name and Address of Current Registered Agent

- . ——— — e

SR ~ DO NOT WRITE.
COF\;AL GABLES, lfL 33146 IN THlS SPACE

8. The Mbove named antity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
. Signature. typed or printed name of registered agent and Ltle If applicable. (NOTE: Registered Agent signatwe raquired whan resnsiating) DATE
" :Filing Fee Is $50.00 ... v C e . S .
Due by May 1, 2005 A o - ttt
5. _ MANAGING MEMBERS/MANAGERS
TILE MGR .
NAME GOLDSWORTH, JACK

STREET ADDRESS | 1218 BLUE RD.
CITY-ST-2P CORAL GABLES, FL 33146

= SO0049546 1 22

me 040 L/05—01007--004~ 250, 00
STREET ADDRESS

CITY-ST-7P

TITLE

NAME

e ] DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2iF

TIME

RAME

STREET ADDRESS
CITY-51-7iP

TME
NAME - - | e TR
STREET ADDRESS |~ - = - —- . - . - e e e - - . I - —— e e s . - -
CITY-ST-ZIP

3

11. | hereby certily that the information suppi#éd with this filing does not quality for the exampticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport is true and aceMrate and that my Signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited lability company or the receivér of trustee empowaered 1o executa this report a8s required by Chapler 608,_Florida Statutes.

SIGNATURE?® 7 df?éﬂ gbﬂpu’#m

SIQNATURE ANDﬂPED OR PRINTED NAMEIDF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Dayiime Phane #




