'2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - fqu“‘ U
SECRETARY OF STAT
DOCUMENT # L04000024315 DIVISIGN 0F COEPORATI[E}HS
1. Entity Name
JJFB, LLC 05HAY -2 PH 3: 00
Principal Place of Business Mailing Address
300 EAST PARK AVENUE 300 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
04262005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e oo FrpiedFor
55-0861274 Not Applicable
5. Cenrtilicate of Status Desired l fg'gg,ﬁ?ﬂima'

6. Name and Address of Current Registered Agent

300 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL. 32301 lN TH'S S PACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, ryped or printed name of registered agont and titke il appicable. {NOTE: Registerad Agent signature required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 14, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JOHNSON, JAY

STREET ADDRESS | P.O. BOX 157
CY-S1-2IP MADISON, FL 32341

TILE MGR

NAME BATEMAN, FREDERICK L JR.

STREET ADDRESS | 300 EAST PARK AVENLUE

CiTY-S7-2iP TALLAHASSEE, FL 32301 ?i:“jn';.q. 1 1 ?5 1 T

e 05/10/05~-01001 025 *50, 0D
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-£5-2IP

TILE
NAME

STREET ADDRESS
CTY-§T-2P

11. | hereby certify that the information supp! ith this #lling does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver orjtrustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone ¥




