2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Loaooomaszs

1. Entity Name

JBS, LLC

Principa! Place of Business

4611 S. UNIVERSITY DR., #303
DAVIE FL 33328

Maifing Address

4811 S. UNIVERSITY DR., #303
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Soo07 $.i..9/ 4;—{

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90036 018 ****50.00

i

I

MOORE CR2E083 (11/03)
City & State City & State FEI Number Applied For
{ po e /G-?f/ iE/ < 0}/! /O 7,4 Not Applicable
Zip Country Country *

Z'pg/:-é/ A .

5. Certificate of Status Desired

1 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

C. A4
j 7. Name and Address of New Registered Agent

e e - -

SHULTZ, JAY M
4611 S. UNIVERSITY DR, #303
DAVIE FL 33328

Name. S - . -

S YRR S U —

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase ot changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtigations of reglstered agent.

SIGNATURE B
Signalure, tynad or prinfed name of registered agent and atle f applicable. {NOTE: Regisiered Agent signalure required when rensiatng} DATE ~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE il B G bott [ Delete TTE [ Change [ Addition
NAME 5 1,. ./ T e HAME
s;u:ﬂ ADDRESS 76 3 A ;7 (_;% neg 8 ﬁ STREET ADDRESS
GIfy-S1-2¢ ML gl i Pl T =2 5’/"6 -"'/ oy ST-2ip
TITLE - ;.y&,.‘ Delete TITLE [ Change [ Addition
NAME L R V¥ Aa NAME
STREET ADDRESS | &7 /7 /;rz 74 /7 STREET ADDRESS
OTY-ST-2P | T s ) . CITY-57-ZIP
TLE Gr” ey 7 Delete TILE O change [ Additin
NAME = nm| G rsn ty ~ oy dog i 3w 4 gy~ e = | NamE e - . e e e e -
STEETAOORESS | &7 2545 Lood, T2 Loam 22 4 STAEET ADDRESS
CITY-ST-ZP Ly £f iy 5 é,.,,«../, e 2o & ,% CITY-5T-71P _
THLE O Delete TITLE [IcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP .
e [T Detete TMLE [ Change 1] Aadition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢P CITY-ST-ZIP '
TITLE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

Iimited liability company or the receiver or trustee empowered o

te this report as required by Chapter 608, Florida Statutes.

}Gf/ﬁ/ w¥ X949 53/

NGMANACING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davhme Phone ¥

Y




