FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019943 05-04-2005 90047 026 ****50.00

1. Entity Name

JBG KEY LLC

Principal Place of Business Mailing Address

642 N. INTERLACHEN AVENUE 642 N. INTERLACHEN AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

s L AT AR
Suite, Apt. #, stc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ] gei'g?qﬁfﬂﬂ""a'
7 6. Name and Addross of Current Reglstesed Agant 7. Name and Address of New Registered Agent

Namae

KATTELMANN, JAMES G .
215 N. EOLA DRIVE Street Addrass {P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32801

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature. Ilyped or printed namae of ragistered agant and title if applicable. (NOTE: Rugluierad Agen: signabure required whan rsinstaiing) DATE

Fliing Foe Is $50.00 Make check payable to -

Due by May 1, 2005 Florida Department of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O Deiete e MGR O change X Waocition
NAME NAME GELLEIN, JACQUELYN
STREET ADDRESS STREETADORESS | §42 N TINTERLACHEN AVE.
oimv-st-2¢ G2 | WINTER PARK, FL. 32789
TITLE 7 Delete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-2P CITY-5T-2P
TME {3 Detets TInE {dChanga  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE : O Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Detere TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . : O3 pelete TmE . [ Change [ Audition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-57-1% CITV-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption etated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the raceiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutes.

.

Yo7 -
SIGNATURE: Wwﬁﬁ—/ ‘1/ .,l;/.ff 3¢ SYS €

man/ PRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE / Daytime Phone #
A

.



