ke

2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Jan 07, 2005 08:00 AM

DOCUMENT #1 L03000038341 ~ v~ - Secretary of State
1. Entity Name
JBEKWLLC _
Principal Place of Business B Mailing Address
1825 EASTON FOREST DRIVE 1825 EASTON FOREST DRIVE
TALLAHASSEE, FL 32317 77 T TALLAHASSEE, FL 32317
R 01052005M0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e N Apled For
. . A3-2030537 . S Not Applicable
i . "+ 7| 5. Cerficate of Status Dasired X Ei'ggggﬂm’"a]

6. Name and Address of Current Registered Agent

BLANKENSHIP, JULIA L - ’DO NOT WRITE

1825 EASTON FOREST DRIVE

TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named entity subrnits thls statement for ﬂ;e-purpose of changing its registered office ar registared agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad ar prlmcd nama of mgl:lemd auen! and lnlo It appliceble, (NOTE. Rogistorod Agent signaturs reguired when relnstaling} DATE

Filing Fee is $50.00
¢ by May 1, 2005

[ MANAGING MEMBERS/MANAGERS — R ‘ ‘ e ]
TTLE MGRM
NAME BLANKENSHIP, JULIA L

STREEY ADDAESS | 1825 EASTON FOREST DRIVE
CMY-ST-2P TALLAHASSEE, FL 32317

TMLE MGRM HOOODR ] 7431 1

HAME WINOKUR, KRISTIN P S
STREET ADDRESS | 6552 SPICEWOOD LANE 01/ 100580074004 5500

GRY-S5T-ZIP TALLAHASSEE, FL 32312

TLE I
NAME

s s | DO NOT WRITE

e | | IN THIS SPACE

TILE

NAME

STREET ADDRESS
cmy-sT-2IP

it — =t S T T | e

TILE

NAME

STREET ADDRESS
CITY-57-2P

11, | hereby certity that the Information supplled with this filing does not qualify iar the exemptlon stated in Sectlon 1194 O'?(S){l] Florida Statutes. | further certify that the information
Indieatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ¢f the

limited liakility compa the receiver or trustee empowered o exegute this report as required by Chapter GGB Florlda Statu:% I ﬂq\f H €0
SIGNATURE: %ﬂj B/ Q/M’ﬁuﬁfmﬁ') / /g, D 5‘ ¥Sb- S(gf 9900

SIGNATURE AND ED D%RIN‘I’ED NAME GF SIGNIHG HANAGINB MEMBER, OR AUTHORIZED R SEN‘I'ATIVE Davtima Phone #




