FILED

el

o 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

Apr 26, 2004 8:00 am

DOCUMENT # L03000029776 04-26-2004 90048 013 ****50.00

1. Entity Name

JOBI, LLC

Principal Place of Business Mailing Address

5501 S.W. SUNSHINE FARMS WAY 5501 S.W. SUNSHINE FARMS WAY 2 40 541 83

PALM CITY, FL 33990 PALM CITY, FL 33990 ‘

e S AR ARGk
Suite, Apt. #, atc. Suite, Apt. #, stc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appted For

) ?'a. - [Sg’ 6 ?& Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired 1 ga%ggq Sf:;tional
T .- N;r:m and Aad};ss of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

RICHEY, WILLIAM L

5501 S.W. SUNSHINE FARMS WAY Street Address (P.O. Box Number s Not Acceptable)

PALM CITY, FL 33990

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Htle il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ pelete TIMLE [ Change [ Addition

NAME RICHEY, LINDA S NAME

STREET ADDRESS [ 5501 S.W. SUNSHINE FARMS WAY STREET ADDRESS

GITY-5T-2IP PALM CITY, FL 33990 CITY-ST-2IP

TILE MGRM O oetete THE {1 Change ] Addition

NAME RICHEY, WILLIAM L NAME

STREETADDRESS | 5501 S.W. SUNSHINE FARMS WAY | STREET ADDRESS

CITY-ST-2P PALM CITY, FL 33990 CiTY-ST-2IP

TITLE O paleie TILE [ Change [ Addilion
':NAME . - W o e — - . - - = e 'NAMEM_:- —_—— - s had m——————— e T s PR e T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ oelete TITLE (] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

LY -ST-2IP CITY-ST-2IP

TILE O Delate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TILE [ Delete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S57-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee e rad to execute this report as required by Chapter 608, Florida Statutes,

§

SlGNATU T p D NAME OF SIGNING MANAGI

W itllam U R oy ¢~ 22 04 305 -3 2.K

REPRESENTATIVE' Dats Daytime Phane #

“ —



