2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

1DSHCUMENT # L03000050703 ) . Feb 08, 2007 08:00 AT
P Secret f State
JSNB, LLC ecretary o
[

Principal Place of Businoss Mailing Addross
§209 E. COLUMBUS DRIVE 1109 HAMMINGBIRD LN,
e T ”"Hl” |H ||‘|I W“ "m ||W ||m ||’|“W m” ’"H ||‘|| mll' m 'II'
2. Pnncipal Place of Businoss - No P O. Box # 3. Mailing Adciross

Suile, ApL #. clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & State 4. FEI Number Applied For

20-0475197 Not Apolicable
Zip Counlry Zip Country 5. Corlificale of Slatus Dosirod 0 gigg:?:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MILLER-RANDELL M- - -
315 S. HYDE PARK AVENUE
TAMPA FL 33606

, City FL Zip Code

‘

8. tho above named enlly submils this slalement lor he purpose of changing ils regislerad office or regislered agent, or boln, in 1he State ol Florida, | am (amiliar with, and accop!
lhe obligations of regislered agont.

SIGNATURE

Sgnatora, Iypod af panlod name ol regisiered agent and tle § apphenble {NOTE: Rugisieiud Agenl sgtalure requited when nslabng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
unt PT 7 Delele i o - __||:| cange [ Adduion
NAME BUSCIGLIC, NORMAN NAI o006 397
. = pul -
SIRILTADORESS | 1100 HAMMINGBIRD LN SIREH | ADDRLSS 02715/ -80060-002 50,00
CiY-S-/P | BRANDON FL 23511 CHY-ST- 2P
1L 9 ] Delele 1t [ chame [ Adaition
NAMI BUSCIGLIO, JOHN ANTHONY NAMI
SIRTADINESS | 2103 TRAPWELL RD E SHUTTADDE 58
Cly-$1- 2P PLANT CITY FL 33511 CUY-S1-/IP
[t [ pelete mu [C] change [ Addition
NAME ) NAML
SIRITT ADDR} 88 SIRIE] ADDRE SS
GiiYsl- AP -t R . CITyzs]- : : C TTee
il O Delete iy O Change [ Additien
NAME NAMI
ST TADDIESS SIREE TADDR S5
CRY-S1-41P CIY-$1-2IP
Ttk [ pelee i [ change  [] Addition
NAME NAML
S{RIFT ADDRESS STRLETADDRLSS
CIY-S[- 21 CIY-S1-2IP
It ] Delate Tl O Change [ Addition
NAML. NAML
SIREET ADDRESS STRILTADDRESS
CIY-51-2IP CIY-s1-7IP

11. | hercby cettify that the information supplied with this 1iting does not qualily for the exemplions contained in Seclion (19, Florida Statutes. | further cerlfy that the information
indicated on this report is rue and accurate and that my signalure shall haye the same iegal effect as if made under oalh; that | am a managing membar of manager of the
imitod liability company or thg receiver or trusico empowered o oxecule this reporl as required by Chapler 808, Florida Stalutgs,

7
SIGNATURE: %/@%«K /) éj/c-”/ Fl—g P5 =277

SIGNATURE AND TYPED OR PRINTED NAME OF BﬁNG MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Daymne Phomg #




