2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

APFRU Y

e AND -
DOCUMENT # LO3000035969 FILED
1. Entity Name
JBH, LLC 04 APR 28 PM 4: g9 -
Principal Place of Business Mailing Address rjgfﬁiﬂi‘r‘g&\;gi—[_—ﬁ g%]]'gf
5821 LAKE WORTH RD. 5821 LAKE WORTH RD. *
GREENACRES FL 33463 GREENACRES FL 33463
Suite, Apt. #. etc. Suite, Apt. # elc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country e Couniry 5. Certificate of Status Desied & fesegg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
&-S’ISE%EL,'_APEEE\EOSRE—'S_'QRD Street Address (P.O. Box Number is Nol Acceptable)
GREENACRES FL 33463
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed o printed name of ragestered agent and title i applicable. {NOTE: Regusiered Ang signature required when renstanng) DATE
FILE NOwW1!Y FEE IS $50 00"
Make Check Payable to Florlda Department of State
: Due By May 1,2004. N
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
e MGRM 0 Detete TIME [ Change [ Addition
NAME JBH LIMITED COMPANY, LTD. NAME 1 oo D -5: = E“:’ ? 2 E 1
STREET ADDRESS {5821 LAKE WORTH RD. STREET ADDRESS []'3.-”[ D.-"U‘;——D 1 D_q_B__BI 1 **SS DD
CITY-ST-21IP GREENACRES FL 33463 CIry-5T-2IP b
TME CJ pelete TE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CiTY-57-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-217 CITY-ST-2IP
one 01 elele me [ Change [ Addition
« NAME NAME
l"STHEEf ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ gefete TITLE i Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-ZiP CITY-ST-21P
TITLE [ pelete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

smnmunsﬁi Q%(«.O fE‘TEl S, 570&’1,

11. | herehy certify that the information suppiied with this filing does not qualify 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 shall have the same legal effect as it made under cath; that { am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$-22-04  J4)-444- 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




