2005 LI,MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000019856

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90241 009 ****50.00

1. Entity Name
JBH STORE, LLC

Principal Place of Business

5205 BABCOCK STREET, NE
PALM BAY, FL 32905

Maifing Address

5205 BABCOCK STREET, NE
PALM BAY, FL 32905

200241381

2. Principal Place of Buginass 3. Mailing Acdress

LR NG AU ROV TR A

Suite, Apt, #, etc. Suite, Apt, #, etc,

02102005 Chg-LLC ‘CR2E083 {(10/03)
City & State City & State 4. FEI Number , Applied For
/9-89 96 Not Applicable
Zip Country Zip Cauntry $5.00 Adgitionat

| 5. Certificate of Status Desired O Foo Roquired

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

o ’ Nams-

SPIRA, JACKBESQ . &

5205 BABCOCK STREET NE Straet Address (P.O. Box Number is Nat Acceptable)

PALM BAY, FL 32905

N .:‘ - .; . . City

e - . LT

FL \ Zip Code

8 The abave named antity submns lh|s statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
lha obhgauons of registered agam

SIGNATURE o I
Signatwre. Iypad of printed name of registered agent ana tie if applicante.

(NQTE: Regiatarad Agent signanurs raquired whan reinstating) DATE

TN

: Filing Fee is $50/00:
Due by May 1, 2005'~

Make check payable to
Florida Department of State

N
N

MA'NAGING MEMBERS/MANAGERS 10.

9. ADDITIONS / CHANGES

THLE MGR [ oetete TME Ochange [ Addition
NAME SPIRA, JACK B NAME

SIREET ADDRESS | 5205 BABCOCK STREET, NE STREET ADORESS

CITY-ST-21P PALM BAY, FL 32905 CATY-ST-2P

TMLE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TImE [ Detete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS .- % — STREET ADGRESS - . - - - -

CITY-S1-7P CITY-§T-ZP

TINE 7 petete TMLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST ZIP ciTY-St-1p

TTLE 07 oelete EMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and agi and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver opityistee ampowsred Lo executa this repori as required by Chapter 608, Florida Statutes.

5//&;(.0 A"

321 725 Socx)

Daytima Phone &

SIGNATURE:

SIGNATURE AND mewm@uz OF SIGNING MANAGING MEUBER, UANAGER, OR AUTHORRZED REPRESENTATIVE




