R

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT --

-

DOCUMENT # L03000035969

1. Entity Nama
JBH, LLC

Principal Place of Businass

5821 LAKE WORTH RD.
GREENACRES, FL 33463

Mailing Addrass
5821 LAKE WORTH RD.

GREENACRES, FL 33463

2. Principal Place of Business

3. Mating Adcress

FILED
. May 26, 2005 8:00 am
Secretary of State

05-02-2005 90127 004 ****50.00

30007732

A

Suila, Apt. ¥, otc. Suile, Apt. ¥, atc. 04182005 Chg-LLC CR2E083 (1/03)
Cily & State City & Stals e 4. FE! Number R t" |Appliod For
apPLEDFOR 39 22 14 2S5 T tenians
Zip Couniry Zp Country 5. Cenicatoof Status Desiod [ E.so'go Additional
5. Name and A of Current Reg! Agent 7. Name and Address of Now Reglstered Agent
Name

SIDEL, PETER S ESQ
5821 LAKE WORTH RD.
GREENACRES, FL 33463

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

City

FL l Zip Code

8. The ahove named entity Subénits this s1atament 1or thé purpese of changing ity registared oflice or registered agent, o both, n the State of Firida, & am lamiliar with, ang accept

the obligntions of registered agent.

SIGNATURE

Soriturs. ypwd o grnied name Of FOSEed Sganl arct bile & DD

INOTE: Regueitrint Agurl sgrmiury MBOUISC WAan FAAESng | DATE

Filing Feo Is §50.00
Due by May 1, 2005

Maks cheek payabie to
Florida Departmant of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES

e MGRM O Delets TME ¢ [ Adcition

KAWE JBH LIMITED COMPANY, LTD. NAME

SIREEI ADORESS | 5821 LAKE WORTH RD. STREET ADCRESS

CiTY-S1-89 GREENACRES, FL 33463 OFy-§1-0°

e O petee ME O Grnge [ Addition

RAE INAME

STREET ADDRESS STREET ADDRESS

L. o-S1- P

THLE O Dateee * me O cCranpe [ Axdition

NAME RAME

SIREET ADDRESS STREET ADDRESS

cIry-s1-19 oY ST-P \

TME 7 Delene e {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ Sk 1P cy-sT-ap

TLE O oelee e O change [ Acition

MAME HAME

STREET ADORESS. STREET ADDRESS

CaTY-s1- 29 CTY-§1-27

L 0 Deiete e O Crange [ Addition

MNAME NAME

STREET ADGRESS STREET ADDRESS

oSt CITY-S7- 2P

11. | hargby cenidy that the intopfabon supplied with this Lling does not quatty for the exemption stated in Section 118.07{3)(i). Forida Statutes. | lunther carily that the information
indiceted on this reportis dnd acturate my Signatura shall have the same legal effect as il made under gath; that | am a managing member or manager of the

o oxacuto Lhis reporl as required by Chapter 808, Rorida Statutes.

SIGNATURE.:
4!

MATURE AND TYPFED CR PRINTED NAME OF SICNING MAMAL

Il(l,‘wll OR AUTHOMEED REPRESENTATTVE

$-19-05 Sl Gite £n7

Davirre Phone ¢




