2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L03000052106

1. Entity Name

JBC, LLC

Secretary of State

02-24-2005 90106 024 ****50.00

Mailing Address

12850 COMMODITY PLACE
TAMPA, FL 33626

Pringipal Place of Business

12850 COMMODITY PLACE
TAMPA, FL 33626

2. Principal Place of Business 3. Mailing Address

AW AR AR mA o

Suite, Apt. #, elc. Suite, Apt. #, atc.

02032005 Chg-LLC CR2E083 (106/03)
City & State City & State 4. FE!I Number Applied For
20-0469422 Mot Applicable
Zip Country Zip Country - . ss_oo Additional
8. Certificate of Status Desirad O Foo Roquired
6. Name and Address of Current Reglatered Agent 7. Nama and Addross of New Registered Agent
Neme

- Rt

=FOWLER WHITE BOGGS:BANKER P-A--— > =
C/O JEFFREY C. SHANNON
501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrne. fypad o prnted name of registered agent and Ute if appkcabie,

(NOTE: Ragestired Agent sigratumm roquirad when reinstating)

DATE

_ . Fillng Fee Is $50.00 S e : « |t Wske check payable to’
Duo by May 1, 2005 S ; . . . _ .. 4--. Fiorida Department of State - - -
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
™me ‘| MGR ‘ 0 oetete e B Change [ Addition
NAME VINCENT, CASTELLENO JR. NAME _ :
STREET ADDRESS | $386Q-COMMOBITFY-PLACE smesTaooeess | 12 B SO QOMmodlfﬂ ,o(ace_
CITY-ST-2IP TAMPA, FL 33626 CITY-57- 2P TAmea, Fi 336245
TITLE MGR O3 Detete TMe D change [ Addition
NAME CASTELLENQ, BRIAN A NAME
STREET ADDRESS | 5007 TORREYHILLS LANE STREET ADDRESS
GiTY-ST-2IP LUTZ, FL 33558 CITY-ST-2P
TME [ petete HTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP - " CITY-ST-2IP
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TIMLE L] Deiete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-7P CITY-ST-BP
TME ; o B eigte me -Ochame L] Addition
 NAME NAME : ) S
STREET ADDRESS - * STREET ADDRESS . —— -
| CiTY-ST-2P s “eny-sroze

11 | heraby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Plarida Staiutes. 1 further certify.that tFe infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or managar of the
limited liability company yeivar or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘?"“’ _

Wmmmummm.mmmmnm

2/iglrs G3) 25 o177




