. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # L03000050703 Secretary of State
1. Entity Name 02-15-2008 90053 014 ***138.75
JSNB, LLC
frincizal Prace of Busingss Mailing
E. U%US@RNE 1109 HAMMINGBIRD LN.
2. Princs pa F‘Iare _)f Business, - Mo .0, Box # 3. Mailing Addross
}/(Ammmgéfr/t.’w- //09 //(/t/nmnnqzrr/ Ln
Suie, ”‘-p“ ‘*- ete. Suite. ApL. ¥, 81C 15t MOORE CR2E083 (16/07)
Cily & Stat & Staig 4. FEI Number Appliest For
,\”(,\U(m F/,;a [? r [[‘ 20-0475197 Not Applicatle
Country Zi { Coui o
gj s/ b{f 335’/( Ey\:{“ 5. Cerlificate of Staws Desirad ] ?,?e'ggqtﬁ?eﬁmndl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

gA‘IIIéLSERI"{%E%E\IELKh:’\VENUE Slrest Address (PO, Box Mumber is Not Accepranie)
TAMPA FL 33606

Zip Code

Cily FL

B. The above named enlity submils 12ig staterment for the purpose of changing ks regisierad office or registered agent. or toth, in the State of Flndida. | am famhar with, and accept
the obiigations of registersd agenl

SIGNATLIRE
[igeediag. lyped o oo e ol tNOTE Fizgriered Aaert 30 aler oy umed ahsin e UATE
, .. .FILENOW!! FEEIS $138.76 .
After May 1, 2008, Fee Will Be $5638.75
Make Check Payable to Florida Department of Stale
iR MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE PT 1 Dedrie Tisg [ Change {3 Acdicen
HAME BUSCIGLIC, NORMAN [
SIZEET ADUELSE 11109 HAMMINGBIRD LN STREET ATDRESS
CIFY- ST 21 BRANDON FL 33511 ITy-51-2P
T [ [ Deete TiiiE O changs [ Additian
HAKE BUSCIGLIO, JOHN ANTHONY LAME
STSEST AORZESS | 2103 TRAPWELL RD E STREET ADGRESS
omy-5T2P |PLANT CITY FL 33511 T 5720
ik L Delete THitk O chiange [ Addirien
N ik _ - - -
T AESS T T 77T TN steeer anoeess '
GHTY-ST-2F CITY-31-2P
TTLE 3 Dajete TiTLE [J Change [ Addition
HARL HAME
SIREET ADURESS SIBLET S2DFESS
UTY-3T-7F CITY-5i-44
HTE (3 Delete TiTE (1 Change [T Acdition
HAME NAVE
IRLET ADDHESS SIHEL | ALOFESS
GHY- 8T 2P CITY ST
i1k 1 Delate WHE [ Change [ Additisn
HAKE 1AME
STAEET ADDRESS STREET ACDRISS
CITt - ST-2IP CITy-37-20

. i hereby certify hd
indicated on this re
limiled liability cor np

o wils 1S ling does not guality tor the exernptions cordained in Section 119, Florida Statutes, | urlhar cedily that the information
s true angd accurale and that iy signaiure shall have the same legal etiect as it made under pair: hat | am a rman aging 1nember of manager of he
ny of the receiver Or tusles empowsra 1o exscule this recort as requur-—d ty Chapter 828, Flurida Stalutes.

SIGNATURE: % ﬁxfw/ Normm ,gomq/ /[75 /;wf AF-LFs oy 95

SIGNATURE AND TQPED 0OR PRINTED‘(ME CF SIGNﬁMANAL‘viNE MEMBER, MANAGER, OR AUTHORIZED REPHES;NIATIVE [R5 Caytime Pura 5




