2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #L03000044793

1. Entity Nama

J.E.B., LLC

Secretary of State

02-11-2008 90137 028 ***138.75

Principal Place of Business

11001 DANKA WAY NORTH
UNIT #3
SAINT PETERSBURG, FL 33716

Mailing Address

UNIT #3

11001 DANKA WAY NORTH
SAINT PETERSBURG, FL 33716

60007298

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

RGN

Suite, Apt. #, elc. Suite, Apt. #, elc.

01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-0411051 Not Applicable
- - : —
Zip Couniry ap Country 5. Ceriificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o

HUMBARGER, JUDY K

11001 DANKA WAY NORTH
UNIT#3 . &

SAINT PETERSBURG, FL 33716

KinseeN E- BatcER

?r ea.ﬁgdTss(b%fﬁ&%ﬂber&fﬁl\?ccﬁ-abla)

UNIT # 3

9 ST. PE TELSLIRG FL [%%%, 0

8. The above named entitysubl
ihe obligations of registgred Ag

v
SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kimezaiy E Bagoen

- r
S‘IQWreM o wm}l\@ﬁ of registere‘\‘qam and vtle f apphcatle

(NOTE: Registerad Agert signature required when reinstating) DATE

FILE NOW!t FEE IS §138.75
After May 1, 2008 Fee will be $538.75

A - -Make check payable to’
o Flonda Department of State

9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TIILE [ Change  [J Addition
NAME BARGER, JOANN E NAME

STREET ADDRESS | 11001 DANKA WAY NORTH UNIT #3 STREET ADDRESS

CITY-5T-2IF SAINT PETERSBURG, FL. 33716 CITY-ST-2P

TITLE O Delete TITLE [ Change  [[J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-Si-2IP

THLE [ Deete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

avstme [ T - - emv-st-zp |7 : - - —

TILE [ oeiete THLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CIry-$1-2°P

TiLE [ Delete TILE [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Criy-SI-2P

TinE 3 Delete TNLE [J Change [ Addition
HAME NAME

SH-REET‘A_DDF.‘ESAS STREET ADDRESS |

CITY-5T-2F CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signalure shall have the sama 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 o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Qb% ERay . Jopum E Baecen

727~

[-1408  Sp0-T7711

51GNA?UR{AND IVPEO QR PRINTED NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Cata

Daytime Phone #




