2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001334 May 03, 2007 08:00 A
1. Entity Namo
JBS PROPERTIES, LLC Secretary of State
Principal Place of Business Mailing Acdress
255 FIRE ESCAPE ROAD P.O. BOX 607
R S
2. Principal Place of Business - No P.O. Box # 3. Marmg Address
Suite, Apl. #. ele. Suile, Apl, #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slalo 4, FEI Numbor Apphea For
51-0497574 Not Applicable
ap ) Country Zp Counlry 5. Certificale of Stalus Dosired (| gi‘gg:fgi’“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name
WARD, JAMES THOMAS .
255 FIRE ESCAPE ROAD Sirocl Address (P.O. Box Numbaor is Nel Acceplable)
ST. MARKS FL 32355
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Sygnalure, tyned of phnted narme of regsie:ed agent and tlie il applenble. (NOTE: Ragsiered Aganl signature renuved whan rensiatng) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS fCHANGES
lnt MGRM [ oelete THILE [ change [ Addition
NAM WARD, JAMES THOMAS NAME. HEO000 53544
SINCTADDSS | 255 FIRE ESCAPE ROAD STREET ADPRESS 05/24/07-3005%4-020 50.00
UITY -ST-21F ST. MARKS FL 32355 . GITY-ST-21P
i MGRM [ nelete e [ changs O Addition
NAML CAUSEY, WALTER SCOTT NAME
SINCCT ADDRESS | 3275 VADA ROAD STRLLT ADDRESS
CIY-8I-2IF BAINBRIDGE GA 39817 CITY-sT-71P
TiMe ' 1 oelate LIS [ Change [ Addition
NAME NAMP
SIREL T ADDRESS STREET ATIDRE SS
CIY - ST-2Ip CITY-51-7IP
I ' [ Delete e ] crange  [] Addion
NAME NAML
STAELT ADDRESS STREET ADDRESS
CIY-81- 21 CITY-$1- 20
i [ pefete i O3 change [ Adddion
NAMI NAMLE
SIREET ADDRI S8 STREET ADDFE 5SS
oIy - SI-4 Chny-s1-210
s O oelete (513 ) O change ] Aadilien
NAME ’ NAML
SIREET ADDRE 558 STREET ADDRE SS
CIrY-Si-21p CIY-S1-211

11. i hereby cerlify hat tho information suppiied with this filing does not gualify for he exemptions contained in Section 118, Flonda Stalutes. § further certify thal the informalion
indicated on this teport is rue and accurate and that my signature shall havo tha same logat effect as if made under oalh; that | am a managing member or manager of the
limiled lis y tsreport as required by Chaptlor 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR BA DayLme Prona ¥




