] FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000048394 Secretary of State
1. Entity Name
JBS EQUITIES, LLC
Principal Place of Business Mailing Address
3020 SOUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE
SUITE 101 SUITE 101
——— — {0
| h RN D 01082008No Chg-LLC CR2E083 (12/07)
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TR o ‘,a ‘i:"i‘ S e e i i g e 5. Certificate of Status Desired O gess.ggqﬁ?:;ional

6. Name and Address of Current Reglstered Agent

ADAMS, DAVID J R
3020 SOUTH FLORIDA AVENUE S DO NOT WRlTE

CAKELAND, FL 33803 . o 'N THlS SPACE |

e =W '

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar wirh‘ and accept
the obligations of registered agent.

SIGNATURE

Signalura typad or primed nama of iegisierad agent and Liie if gpplicable (NOTE" Regiaiared Agent $Ignaiura required when reinstatng) DATE
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9. MANAGING MEMBERS/MANAGERS . . ot L
TINE MGR ‘ . e o : L
NAVE ADAMS, DAVID J S SRR T
STREET ADORESS | 3020 SOUTH FLORIDA AVENUE SUITE 109 o e e SR
or-sT-2P | LAKELAND, FL 33803 Tt T e miTTos e T
TLE MGR o . o .'.‘ L TR
AME ADAMS, ROBERT J : S LT ol
STREET ADDRESS | 3020 SOUTH FLORIDA AVENUE SUITE 101 o R R P T ISR GRS
Un-ST-ZP | LAKELAND, FL. 33803 e .‘,,,' R
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P.0. BOX 7100 -
s LAKELAND, FL 33807 SR DO NOT WRITE
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TITLE N . STy
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11. | heraby certify that the informagbn i irthis fting does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this report is true And d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabity company or the recel stes empowered lo exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytre Phone ¥
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