® .

FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000054321 04-28-2008 90055 001 ***138.75
1. Entity Name
JBS, LLC
Principal Place of Business Mailing Address 80“3“ ‘ uv
61 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #. etc. Suite, AplL. #, etc.
Ap uite, Ap 04022008  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Apphed For
20-0516612 Not Applicable
Zip Country Zip Country 5. Certiicale of Siatus Desired | $5.00 Additonal
— - - - e = - L L FeeRequired— . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Street Address (P.0O. Box Number is Not Acceplable)
CRLANDO, FL 32801 )
City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing is registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ure. typed of printed name of registered agent and ttle if applicable, {NOTE Regrstered Ageni signajure required when reinstabing DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TILE [J Change [ Addition
HAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | B1 W COLQONIAL DR STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32801 CITY-ST-2IP
TILE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change (33 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIFy-51-2Ip CIY-s1-2IP
TITLE 7 Delele TILE [Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TILE O petete TILE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
)13 [J Delete THLE [ Change 3 Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2P
11, ! hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager ol the
limited liability company or the recei empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ~J o gw B STHoghAKDR  hak ‘{—(3’ .of H4e7 29y 793/
SIGKATURE AND WIN‘!ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayure Prone ¥ x & r-Je 4




