FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000035969 04-30-2007 90060 004 ****50.00
1. Entity Name
JBH, LLC
Principal Place of Business Mailing Address 8 004 4 1 8 2
5821 LAKE WORTH RD. 5821 LAKE WORTH RD. .
GREENACRES, FL 33463 GREENACRES, FL 33463
'
‘[ 2. Principal Place of Business - No P.O. Box # 3, Mailing Address H““l” |“ Il‘“ “‘H Ilm |Im “H‘ ||u m" IMI JI“I I’”l lI’l” m |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
35-2216255 Not Applicable
Zi t Zi Count it
® Counlry P ounty 5. Ceriifcate of Status Desied (] 99+00 Adaitionay
Fee Required
6. Name and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SIDEL, PETER S ESQ
5821 LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL Zip Code
B. The above named entity submits this statemant lor the purposa of changing its regisiared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, Typed or prnisd name of registered agent and litle if applicable, (NCTE: Regsilered Agent signature raquirsd when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM: . O Dalele THLE [ Change [ Addilion
NAME JBH LIMITED COMPANY, LTD. NAME
STREETADDAESS | 5821 LAKE WORTH RD. STREET ADDAESS
CITY-8T-219 GREENACRES, FL 33463 CITY-ST-2IP
TITLE (3 Delete TnE Ichange (O Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CHy-St-2Ip CITY-5T-2IP
TITLE [ pelete TITLE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O petete TINLE [ Change ] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S§1-2IP
TITLE O Deete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report is Iy and accurate that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ¢/ thg receiver or réstee empawered to exaculs this report as required by Chapter 608, Florida Statutes.
/
SIGNATURE: | Qe l WA Tl Forberger, yp o d o7 ObPefs7 ol - Fiplp =070
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING #AGING MEMBER. MANAGER, OR ALITH,d!IZED REPRESENTATIVE Date Daytime Phone #

4



