Y FILED
2004 LIMITED LIABILITY COMPAN Mar 08, 2004 8:00 am

DOCUMENT # L03000038341
1. Eniity Name 03-08-2004 90275 032 50.00
JB&KWLLC
Principal Place of Business Mailing Address
1825 EASTON FOREST DRIVE 1825 EASTON FOREST DRIVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2 PI’iF‘ICipa\ Place of Business 3 Ma“ing Address H||||I|| |H ll‘ll “m |I“[ ||‘” ||W |I‘I| m“ ulll “M I‘l“ “Il" m lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
- 0305 37 Not Applicabis
Zip Country Zip Country " . $5.00 Additional
- . L&Dﬂ ) 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent -
Name '
BLANKENSHIP, JULIA L
1825 EASTON FOREST DRIVE Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32317
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 Flerida. | am familiar with, and accept
the oblugahons of regmtemd agent.
SIGNATURE
. . Signaturg, lyped or printad name of registered agent and (ltle I applicable. {NOTE: Registared Agenl signatute required when reinsiating) DATE
Filing Fee is $50.00 Make check payableto - .« .
-~ -‘Due by May'1, 2004 - : - - - - * - Florida Department of State: - - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete THLE [ Change [ Addition
NAME BLANKENSHIP, JULIA L NAME
STREET ADDRESS | 1825 EASTON FOREST DRIWVE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32317 CITY.ST-2IP .
TITLE MGRM O petete TIMLE [ Change [ Addition
NAME WINOKUR, KRISTIN P NAME
STREET ADDRESS | 6552 SPICEWOQOD LANE STREET ADDRESS
CITY-57-2IF TALLAHASSEE, FL 32312 CITY-ST-2i?
THLE i e e . . O pelete e B ; e R [J Change [ Addition | _
NAME NAME ’
STREET ADDRESS STREET ADDRESS
City-8T-2IP CiFy-ST-2iP
TILE 3 Delete TITLE {1 Change  [1] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE [ petete (13 : [ Change [ Addition
NAME NAME -
STREET ADDRESS - - -- - STREET ADDRESS -
CITY-S7-ZIP s CITy-ST-2P ) .
TITLE | R [ Dalete TITLE : [ Change [ Addition
NAME . NAME )
“STAEET ADDRESS™ | "~~~ - T oL © )| STREET ADDRESS o : oo T
CITY-5T7-2IP° v o : CITY-ST-ZiP D ’ h R
11. 1 hereby certify that the information supplied 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 if made under oath; that | am a managing member or manager of the. |
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ) gSD 59‘ __C'\q & a
SIGNATURE: C*ﬂ//./ﬂ.% fé/ﬂ///ﬂff/’%ﬂ TJulia L, fb/nulcmshm '3/9/ oY
SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGE o AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #

'./



