2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 06, 2004 8:00 am

Secretary of State

DOCUMENT # L03000047748

1. Entity Name

JB DEVELOPMENT OF DAVENPORT, LLC

08-06-2004 90060 007 ****50.00

Principal Place of Business Mailing Address

1007 NORTH LAKE DESTINY ROAD

SUITE 300 SUITE 300

1001 NORTH LAKE DESTINY ROAD

24078628

MAITLAND, FL 32751

MAITLAND, FL 32751

2, Principal Place of Businegs

2628 Elorence il

fa Grove &4

3. Mailing Address

2835 Flocence Vi

lla Grave £4

N R AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

07072004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEl Number Applied For
Dﬂ?\/ €n P& (’{_, FL i)ave&’l pdrlL, F-L- 18" Not Applicable
Zip Country ?D ) Counjry " ' $5.00 additional
ggg —7 w ! g . 5. Certificate of Status Desired (W

53937 U.s.

. ern o v2zmoe - ..Fe8 Required.  _ . .

[

6 Name and Address of Current Registéred Agent

7. Rame and Address of New Registered Agent

GENERAL COUNSEL ADVISORS, P.A.
1001 NORTH LAKE DESTINY ROAD
SUITE 300

MAITLAND, FL 32751

Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L |

e S

SIGNATURE : : - e LRRTI : - .
.. Signature, typed of printed name of registered agent and title il applicable .. . {NOTE: Registered Agent signature required when reinstating) "..—. - [ ~ . DAaTE i
L ) B 4 *I

T piioe Fee is $50.00 mix ST Make check payable to :
+ Due by September 8, 2004 i Florida Department of State
‘ Pl : R

9. ’ MANAGING MEMBERS / MANAGERS 10, - = ADDITIONS {CHANGES

TILE ‘ O Delete TLE - william J. Hayes Pres. / MoRM [J Change N Addilion

i

:;M hgi BORESS ::::imuness 131 v e D, Vi e
TREET A

stz OY.5.2P Davenport, FL 33837

TITLE 1 Delete e William B. Thamoson VP / MGRM Ol cheage I Acdition

M . 3, Crai

e :?;f?ii’ ODRESS 55 m.' CGLLE d

STREET AGORESS 4y Anegh, Northern Ireland BI636AG

CITY-57- 2P CITY-ST-2IP Cey ’

TITLE ] Delete TITLE [7 Change  [] Addilion

NAME™ ol hd - . - - NAME- - —— -, —— - _—

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2ZIP

FITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY -ST-ZIP

TILE [ Delete TILE [ change [ Acdition

NAME | NAME

STREET ADDRESS : STREET ADDRESS L _ o )

a5tz oo aaE e EE L T evaae” | . e v L

TILE : [ Delete me ; O Change  [J Addilion {

I H LTI B
e CAEIL L ! hae ‘ LT
, STREET ADDRESS* f e i STREET ADDRESS '
! 1
Gy 51-2¢ S SRR 4 SNy S iS¢, . B 7
+ 11, | hereby certily that the information 8 it this filikg doeginot qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ar that m¥ signafdre shall have the same legal effect as il made under calth, that | am a managing member or manager of the
limited liability company or the recgi ed executermi;@m.auequired by Chapter 608, Florida Statutes.
S/ 63 41016599
SIGNATURE: (Jobm tayer) 5/o4/ s
SIGNATURE AND TYPED O PR N: MANAQING MEMBSR, MANAGER, OR AUTHORIZED H!FRESENTA'ITVE Date Daytime Phone #

e X



