2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000008310

1. Entity Name
JFBB, L.LC.

ecretary of State

04-02-2007 90440 041 ****50.00

Principal Place of Business Mailing Address

2907-W. COACHMAN AVE.

TAMPA, FL 33611 TAMPA, FL 33611

2907-W. COACHMAN AVE.

ARSI G ot

Apr 02,2007 8:00 am

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address .
72“(2 Bf\lﬁn Dq\f’\/ Qd .
Suite, Apt. #, atc. Suite, Apt. &, etc. 03302007 Chg-LLC CR2E(083 {12/06)
City & State City & State 4. FEI Number Applied For
fgo  EL 42-1624833 Net Applicatia
i i ] e
z Counsry Zp 23333 Country 5. Centificate of Status Desied [ giggqmm‘
8. Name and Address of Current Registored Agent 7. Name and Address of New Rogistored Agent
Name

COLEN, GERALD R
7243 BRYAN DAIRY ROAD
LARGO, FL 33777

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

City Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regesterad agend and btk § spplcabis. (HOTE: Repistanad Agend signabure: requinsd when remstating) OATE

Fil Foe is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Detete e MGRM ) Crange (] Adsiion
" BERGEN, HOWARD R A Hovard R Bergun
STREEY ADDRESS | 2007-W. COACHMAN AVE. STREET ADDRESS 7247 5 b - R d
onv-st-z¢ | TAMPA, FL 33611 CrY-S1- 2 . ¥ .ﬁ,‘dn f“r L
TE [ Delete TLE ["'wf’o CLOATF [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
e (3 Detete Tme [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F ary-s1-ap
TE 3 Delete TME 3 Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P
TME [ Desete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-$1-2P
o L1 Delers TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-1P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H‘ hwxd f)e/fm

2 [20]07 913 821 3280

SIGNATURE:.

AND TYPED OR PRINTED NAME OF

ER, OR AUT REF TVE Dato

Déytite Phone #




