FILED
. Apr 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-12-2004 90224 009 **#*%50.00

1. Entiy Name
JFBB, L.L.C.
— - gV T T
Principal Place of Business Mailing Address
2907-W. COACHMAN AVE. 2907-W. COACHMAN AVE. -
TAMPA, FL. 33511 TAMPA, L 33611 . V.
_ _ _ | |
2 Principal Place of Businase 3, Mailing Address 4
Suite, Apt. 4, elc. Suite, Apt. #, etc, 02232004 Chg-LLE CHR2E083 (1003)
Ciy.& State — City & State 4. FEINumber Apptlied For
, . y2—624%€3% Not Applicatle
Ze | Coumoy zp Country 8. Centficata of Staws Destea ] 99+00 Additional
Fea Required
-___8. Name and Address of Currént Registersd Agent 7. Name and Address of New Reglatered Agent
) ] T \ ik * Name '
“COLEN; GERALD R ™= —s=—ro—er e - onem * s e R e R e —— IR
7243 BRYAN DAIRY ROAD - Street Address (P.0. Box Number is Not Acceplable)
LARGO, FL 33777
‘ . . Sty FL ’ Zip Code
B. The above named entily submits this slatementglor thg.quipose of ging ils registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
ttie obligations E -Eislered agenl. Z ) ?
SIGNATURE,
: / Sigvicare, typad o o ntec nama of -l e (NOTE: Reg 31 emed AQet SIgniure reud s when ¢ Bidng)
r L 'o - .
Filing Fee Is $30.00
Due by Nla_y 1, 2004
9. . * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ThE MGRM O Detete TE Olchae [ Adiion
HAME BERGEN, HOWARDR HAME
STREET ADDRESS | 2907 -W. COACHMAN AVE. STIEET ADDRESS
CTY-ST-2P TAMPA, FL. 33811 C-57-BP
TME ‘ MGRM M Delete TME O Change [ haditicn
WME | FRANOSZ, ANDREW T HAME
STREET ADDRESS | 2807-W. COAGHMAN AVE., STREET ADDRESS
ory-s-z¢ | TAMPA, FL 33611 + CITY-§T-2F
me 2 Desete THE Oese [ adition
STRCETADDAESS [ . — g Zae R - - ~- « ~N-STREET ADORESS |- - L A
CiTY.ST-2P ChY-ST-2P
e O oexte . § ™E T o T [ Change ™ [T Addition™ [~
P NAME T ' NAME
STREET ADDRESS | ’ . ‘ STREET ADORESS
CITY-ST-2P CTY-S3-2P
TE 7 Delete TLE Ocrange [ Aodiion
NanE” N HAME
. STREET ADDRESS | ~ . . STREET ADORESS
| omvsre T CTy-ST-2P
CTME ' ’ . [ Detez TRE ’ EJchange [ Adsition
STREEF ADDRESS | . . STREET ADDRESS
oTy-§T-2P " T ary-§1-2p
1. I‘héle_t?y Gertify that the informatian supplied with this llling does not qualify for the exemption smted in Section 119 07{3)i}, Florida Stalutes. | further certify that the informarion
" Indicarea an this report is frue and accurate and that my signature shall have the same fegal eflect as if made under oath: that | am a managing member or manager of the
limited Hability company or. the receiver or lrustee empowered 10 8xecule this repor! as required by Chapiet 508, Flofina Staiutes.
SIGNATURE: Hﬂv\r“/?ﬁ( lé g@ﬁu/\ A—23-0Y
OGINM'I.IRIMDTTPIDOR AME OF ¥ on Pme Deytrra Fhone »




