2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000040234 ‘ Mar 24, 2005 08:00 AM
1 EndyName Secretary of State
Jzb,LLc . -
Principal Place of Business . o Mailing Address
2837 BANYAN HILL LANE L 2837 BANYAN HiLL LANE
LAND O LAKES FL 34539 LAND O LAKES FLL 34639
* Prmdpa[ Place Df Busmess __ ; ] > —Mamng Address - “Il ‘I ”W ||”’ ||W| ||H | I|”| III ,“lll m ,IH
Sulte, Apt #, 2te. _ Suile, Apr. # el 15t MOORE CR2E0B3 (10/04)
City & State = City & State ' ' 4. FEI Namber Aprled Far
) . o 20-0435948 Not Applicable
Zp Country e Country 5. Certificate of Status Desired m/ $5.00 aqditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D’AGOSTINO, DORINDA D -
2837 BANYAN HILL LANE Street Address (P.0O. Box Numbaer is Not Accaptable)
LAND © LAKES FL 34639
City N FL i Zip Cade
8. The above named entity suhn:uis this statement for the purpose ofchanglng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _— . . )
Signatuta, ypod of prited nerme of registerad agant and Uk 4 applicabla (NGTE Regstered Agant signatura fequrad waan renslating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, “WMANAGING MEMBERS/ MANAGERS il K2 ) ADDITIONS/ CHANGES
e MGRM O Deiete I D Change [ Addition
NANE LA CAVA, DORIS NAME PULENCHC
STREET ADDRESS | 1526 LIONS CLUB DRIVE STREE T ADDRESS 0324/ 0~~800458-008 55, Da
ClTY-81- 70 BRANDON FL 33511 CTY-51- 29
IE MGRM [ Delete THLE [ change [ Addition
NAME DIAZ D'AGOSTING, DORINDA MANME
STREET ADDRESS | 2837 BANYAN HILL LANE STREET ADORESS
Q520 ILAND O LAKES FL 34839 N 7 V-5 TP 7
e [ pelste e 3 change 3 Additian
NAME NAME
STREET ADORESS STRFET ADDRESS
GlY-5T- 2P o f wwveste
TiTLE O pelete g O chenge [ Addition
NAME AT
STREET ADDRESS SIREET ADBRESS
ClIY-S1- 2P ) CHTY-ST- 7P
e 01 Delele 1LmLE [ Change [ Additian
NAME NAME
SIRFET ADDRESS - STREFT ADRESS
CiTY-Si-2P Y- St-7p
DILE [T oelete - FILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7- 2P R ooy stap
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)), Florida Statutes. | further certify that the information
incicated on this rape ue and accurate and that my signature shall have the same legal effect as if macdle under cath; that | am a managing mamber or manager of the
limited liability comg the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE Y, )
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCayuma Phone #




