'2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044793 Apr 16,2007 08:00 AM
1. Enlity Name S |
ecretary of State
JEB, LLC ry
Principal Flace of Businoss Mailing Address
11001 DANKA WAY NORTH 11001 DANKA WAY NORTH
UNIT #3 UNIT #3
2, Principal Placo ol Businoss - No P.O. Box # 3. Maiing Address
Suite, Apl. #. olc. Suile, Apt #. o1c. 1st MOORE CRZE083 (10/06)
City & Slate City & Stale 4, FEI Numbcr Applied For
20-0411051 MNot Applicable
Zip Country ap Country 5. Cerlificalo of Status Dasirod | gg'gg‘l’ﬁ:’:;io”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUMBARGER, JUDY K

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL. 33716

Stroel Address (P O Box Number is Not Acceplable)

City FL | Zip Code

8. The abova named enlity submits this statomont for the purpose of changing its registered offico or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accep!
the obligalions of rogistered agoent.

SIGNATURE
Sgnalure, typed of prinked name of egisloredy ogenl and bk d applcable. {NOTE. Aegpslered Aganl signalure requeed when renstaung) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
lne MGRM [J Delete i [ change (] Adduion
NAME BARGER, JOANN E NAMI
SIREIT ADDRI $$ S11 L ADDR S8 oy o g o
Y12 | SAINT PETERSBURG FL 33718 aq RO TS :
A4 24 -0 2004 5010
Tt 3 Detete mn [OThange [ Addition
NAMI® NAMI
SIAICT ADURESS SIBLTADDIY S8
CIY-S1- 2P CIY-$1-7218
)12 O pelele Tt O change [ Aadition
NAME NAMI
SIAIET ADDRE 88 IR LADDRI S5
CIry-S1- 2P : CIHY-s1- 2P
TITLE 3 Detete i [ change [} Addilion
NAME NAMI
SIRET ADDIN S8 SHWTTADINESS
CHY-S1-21Ip CIy-s1-41P
TIILE [ pelete Tt [OcChange [ Addilion .
NAME NAMI '
SIREE] ADLHLSS SINLF ADDY 88 '
CITY-s1- 71p CHY-$1- AP
TITLE O oelele 1me [l Change [ Addilion
NAME NAMI
SIREET ADDHE S5 SIRLLT ADDRFSS
CIY-§1- 2P CIY-51-71P

11. i hereby cerlify that the information supplied with this filing does not quality for the exomplions contained in Section 119, Florida Statules. | further corlify that the information
|_nd_ncalo_d an this roporl is true and accurate and that my signalure shall have the samo legal eflect as if made under oath; that | am a managing maomber or manager of the
limited lability company or the receivor or ruslee empowored o excculo this report as required by Chapter 608, Florida Slalules.

SIGNATURE: L/ﬂlﬁ»u\, & /%Q/L(,&\_“;_WME.W Moo )-3007  729-520-774

SIGNATURE AND WMP PRINTED: NAME OF SIGNING MANAGING MEMBER, yﬁ\GER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone 4




