2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050703

1. Entity Name

JSNB, LLC

Principal Place of Business

5209 E. COLUMBUS DRIVE
TAMPA FL 33618 -~

Mailing Address

5209 E. COLUMBUS DRIVE
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Addres
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FILED
Apr 26, 2004 8:00 am
ecretary of State
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Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State jty & State ; 4. [E! Numbet Anplied For
yoncer Fh. 10-0Y757/97 Not Applicabie
i : 7 ’ .
Zip Gountry ?erg & VA Gountr u_{ ' 5. Certificate of Status Desired O ?gggq S?:J"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- gA'I“S:i;SERIfIYRSE%EIﬂithENUE - T ’ §£réet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City Zip Code

FL

8. The above namead entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the cbligations ¢f registered agent,

SIGNATURE
Signature, typed or prinied name of registered agent and ntle o applicabie. (NOTE: Registered Agent signafure reGuired when ramnstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L Prexidea] § Ticorert [ Delere e O Change [ Addition
NAME /l/arm Py a.f’ff"} Y] NAME
STREET ADDRESS / ¥y c} /‘/a Py g / rn/ g STREET ADDRESS
CITY-5T-21P s don. L In Fetzdl CITY-S3-2IP
i Lecrefr, _ 5 Oloeee Tine O Change [ Addltion
NAME Jehnw An ﬁal"j g%e’f/" NAME
sTReeT anDRESS | GRETOS 7ra e R E- STREET ADDRESS
CITY-ST-2P Pt Cte ., frn 335 omy-S7-2P
TILE 77 ] Delste THLE [ Change ] Addition
NAME NAME
~ STREET ADDRESS | sermmmzrmenr 5 T ——— e 2 “STREET ADDRESS | —= o me rmme s = - m - - e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T petete TTLE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
T [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver ¢or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/"4"" %4"‘9%

5/

SIGNATURE AND*TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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