2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L03000027199
yderiosty Secretary of State
_03- ok sk o ok
JB FISH FARM, LLC 05-03-2004 90135 002 50.00
Principal Place of Business Maiiing Address
36120 HUFF ROAD S 36120 HUFF ROAD
EUSTIS¢ FL 32736 EUSTIS¢ FL 32736
Sutle, Apt. #, elc. Suite, Apt #, eic. MOORE CR2EOB3 (11/03)
City & Stale City & State 4. FE| Number i Applied For
55~ 08"‘/ Il 3 Not Apglicable
Zp Country e Country 5. Centificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

%grz%shﬂglszlggAD Street Address (P.0O. Box Number is Not Acceplable)
EUSTIS¢ FL 32736

City FL Zip Code

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 obligations of registered agent,

SIGNATURE
Signature, yped or printed name of regstered agent and (nle « apphcanie. (NOTE: Registered Agent signatwa requied when renstaing) DATE

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGR (] oelete TIRLE [[) change {77 Addition
BAME JONES, JOSIAH NAME

STREET ADDRESS | 36120 HUFF ROAD STREET ADDRESS

cry-s1-2 |EUSTIS® FL 32736 CIY-ST-2IP

TVILE ] 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
L MAME NAME - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-ST-2IP .

ks T Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST1-2P

HTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 21 CiTY-S1-ZIP

TILE 3 oelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$7-2IP CITY-ST-ZIP

11. | hereby cerlily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(}), Florida Statutes, | further certify that the information
indicated on this report is true ang-d ale 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 liabifity company or the pé 1 ¢ |

SIGNATURE: Josiav  YoNes 4hes loy Ho7- U - 05716

. SIGNATURE AND TYF PRINTELY NAME EGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayarms Pnone &




