2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L03000031531 Secretary of State
1. Ently Name 03-21-2005 90535 007 ****50.00
JB., LLC
Principal Place of Business Mailing Address
1501 SE DECKER AVENUE #123 P.Q. BOX 2870 A .
STUART FL 34994 STUART FL 34995 «0023191
L30) 5 Fedep at Hwy ‘

Suite, Apt. #, etc. l Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

UAR—T =l 06-1705448 Not Applicable
Country Zip Country " ) $5.00 Additional
3 qq q -T U 6 H_ 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registerad Agent

Name

. gé?)L‘{GSl-IEEgg’E%EAT_FﬁaYP Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad of printed name of registered agerl and tle 4 applicable. (NOTE Ragisteraa Agant signatura requirad when rainsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
ITLE MGRM [ pelete TILE [ Change [ Addilion
NAME DOUGHERTY, JEFFREY P NAME '
STREET ADDRESS 16301 SE FEDERAL HWY - STREET ADDRESS
CITY- ST-ZIP STUART FL 34997 CITY-S3-2IF
nLE MGRM [ Delete TTLE [ change  [J Addition
NAME MATAKAETIS, MICHAEL J NAME
SIREET ADDRESS {1900 S.E. SPINNAKER PT PL STREET ADDRESS
CIFY-SI-ZiP STUART FL 34996 CITY-Si-ZIF
T - O Delete me T - . ’ ) [ Change [ Addition
NAME NAME
" SIREET ABDRESS - = - T =) STREEFADDREIS | —— —————————— - — .. - it 7 e ———
Ciy-s1-21P CITY-ST-2IF
TILE O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-st-zp CITY-ST-2IP
TILE 1 Deatete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-51- 2P
TIE [ pelete TITLE [} change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITy-Si1-2IP

11. I hereby certify that the information supphed with §
indicated on this report is true and acc
limited liability comp 4

ilifgg does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
prad to execute this report as required by Chapter 608, Fiorida Statutes.

Jegpsl  DOVerery \\0< 712- 238 Oblo5

‘N@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone £

SIGNATURE:

SIGNATURE AND frip

h




