FILED

e Mar 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 03-07-2005 90056 034 ****55.00

DOCUMENT # L.04000021304
1. Entity Name
JWB#, LLC .
Principal Ptace of Business Mailing Address 30““&b5¢
1514 BERNITA ST 1514 BERNITA ST
IACKSONVILLE, FL 32211 k JACKSONVILLE. FL 32211
[
S s L A
Suite, Apl. 8. etc. Sule, Apt. 8. exc. 01182005  Chg-LLC CR2E083 (10/03)
i il State X umber - r
Cily & Slate City & Stal 4 ngl7_b‘f201 425 mp:i;up::mh
2R . Gounty w Counry 5. Cenificate of Status Desueu_x]___giggqm“‘:_m__ _

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisisred Agant
~Name . . - .

BARBER, JOHN W JR
1514 BERNITA ST ‘| Streer Adciess (P.O. Box Number is Noi Acceprabie)

JACKSONVILLE, FL 32211 -

i

City FL ] Zip Coce
8. The above named entity submils thiz stalement for e purpose of changing Its regi oftlice or reg. ageni, or both, in e State of Forida, | am familiar with, and accept
the obligations of reglsiered agent.
SIGNNURE
Sonenss. o of o rtad s ol L ttw o (MOTE: Regamtad AQat TONEre requred when ransn ng|

~, Flling Fea Ia $50.00
<. Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10,
) 13 MGRM O oewete THLE
NAME BARBER, JOHN W JR NAME
STRET ADORESS | 1514 BERNITA ST STREET ADDRESS
on-5-2¢ | JACKSONVILLE, FL 322¥1 Y- S1-2P
me O petete nne O Crange (] Adcition
NAME RAME .
STREET ADORESS STREET ADDRESS
o120 cmy-s1-7p
une ‘ © Ooeee uiLE ' ~ DOcmme  [Jaconien
MHANE - = NAME :
STREET ADORESS $TREET ADDRESS
my-§1-2P cny-SI-7P
m— T oo B g — [ e ) Ol [ Ackiien:
" NAME i - .- - KAME e
STREEV ADORESS STRECT ADDRESS
CY.ST-2P orY-SI-IP
e O petete nne D crange [ Adation
KAME ‘ NAME
STREET ADCRESS STREET ADORESS .
arv-ste | - . ary-51-79 )
nne ' [ pelete e ) ) trange ] Aodition
RAME . . - KAME - °
STREET ADCRESS . STREEN ADDRESS
CTY-S1-2P onv-§1-29

11. 1 hereby certily that the |nformmnon l.lpplieu wiln ihis ﬁhng coes not qualify for the exemption staled in Secbon 119.07(3)1). Florica Statutes. | further cerlify thal the information
ncicated on this rep curale and thatmy signatyre shall nave tha same lagal atiect as il made under oath: that | am a managing membet or manager of ina
nmeied lability compp prex or tr uslee iowerg ?Te ihis repart as required by Chapier 808, Forioa Siatutes,

o

SlGNATURE Jofm W. Barber, Jr. 1/19/05

D TYPED O PRONTED RAME OF GXIMNG O AUTHORIZED ALPALSENTATIVE Dxe Dayrne Phone

o ——



