FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

ANNUAL REPORT S / FStat
DOCUMENT # L04000003703 ecretary o ate
06-22-2005 90017 Q21 ****55 .00

1. Entity Name

JBKJ, LLC

Principal Place of Business Mailing Addrass

17908 SUSSEX HILL WAY 11908 SUSSEX HILL WAY pUVLUYLL

LEESBURG, FL 34788 US LEESBURG, FL 34788 US o

P ST IR R
24 EAST MAGNOLLA
Suite, Apt. #, alc. Suile, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
EUSTLS, FLOR\DA 80 -~ 0097573 P Not Applicable
Zg 272 o Coumwus Zp Country 5. Certificate of Status Desired B/ ?fe'geoq L’:?:gf"’"ﬂ'

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

—_ j—Name_ N — —_ —

LUBRECHT, JOHN F

11908 SUSSEX HILL WAY Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

8. Tha ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted nama of regigtered agent and ttia it applicable. (NOTE: Registerad Agen signalure requred when remsiaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/ CHANGES
TITLE MGR I elete TMLE O change 7] Addition
NAME LUBRECHT, JOHNF NAME
SIREET ADDRESS | 11908 SUSSEX HILL WAY STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34788 CITY-ST-2P
TE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-21
TILE ] Delete THLE [ Change [ Addition
NEME | T ———— —- - SNAME -+ -] . o _ __
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51- 7P
TITLE 7 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-57-21P
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ delate TLE O] Change [ Addition
NAME NAME
STREET ABUAESS SIREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE; O%u/ﬂ{lﬂ SoMN F. LuBRECUT y=—/-o\ | 352-5Y /- 0108

A‘runz/pf/hpen oR pmmu A R, OR AUT TATIVE Date Daytime Phona #




