2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L03000054321

1. Entity Name

JBS, LLC

04-27-2005 90031 012 ****50.00

Principal Place of Business Mailing Address

AdAIVVavUw

A42HREWA-EOMMERCE BEYD— 4432-PARKWAY-COMMERCE BLVD

ORLANDO-H—32868 ORIANBOFH32868

s > VG AT GEARTSE R
L L Coconian De | Ll W Coconsine P
Suite, Apl. #, gic. Suita, Apt. #, etc. 04012005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
oheanpa Fio obiam po T 20-0516612 Not Applicabie
Zip Country Zip Country " ; $5.00 additional
2280 , v A 28 / w SA 5. Certilicate of Status Desired 0 For Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
4
OREANBOFE—32868

Street Address (P.C. Box Number is Not Acceptable)
AN

A

City
Opc A D2

GRIEYY

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. 1 am familiar with, and accept

the obligations of registerdd agent.

F\/

‘{_/H/o:(

SIGNATURE
Sia‘{uura. typed or pfintad name of registsred agent and titls If applicable. {NOQTE: Ragistered Agen signabure raquired whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Delete T IGtange ] Addlion
NAME SHOEMAKER, JOHNB NAME o
STREET ADDRESS | 4MO2-RARMWAT SN BEYD SHEETADORESS | ol e o aan A A
US| GRANDETFE—32808 orv-si-2p ORamnde Vo I2do/
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
Tme (3 Detete TME (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
Tme O peteta TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e £ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIrY-$T-2P
TmE [ Delete e 3 Ctange [ Addulion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P

11. I hereby certily that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and U
limited liability company or the receiver or rujef e

SIGNATURE:

g /1l 4o~ am4 D93/

SIGNATURE AND TYPED OR PRINTI EE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prons & E‘)‘.‘,"' !q‘*




