. FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000031141 07-13-2005 90109 026 ****55.00
1. Entity Name
JJCB, LLC
Principal Place of Business Mailing Address
570 OCEAN DRIVE, UNIT 701 570 OCEAN DRIVE, UNIT 701 20 06 2 98 2
IUNO BEACH, FL 33408 IUNO BEACH, FL 33408
T TR RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
—~ 4553 238 Net Applicable
& Country Z Country 5. Ceniificats of Status Desired 53'22133;‘;“°"a'
8. 'Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
Name
WOLMER, BRENT G Sttdd ﬁoo%ﬁ‘r A. | )/n Mo (VEEL |
712 U.S. HIGHWAY ONE, SUITE 400 reet Address (P.O. Box Numbar is Not Azcepigble
NORTH PALM BEACH, FL 33408 70" "OCEAN e

_# 7o/ _
ja) “ Tuwp BereH FL | %f54 g ¢

8. The above named entity submits this statement for §
tha obligations of registered agegt.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RE
SIGNATU Signalur¥, type printad nama of registarsd agsny knd title Il applicable. (NOTE: Registared Agan! rignature raquired whan rainslating) DATE

Filing Fee is $50.00 t Make check payable to

- Due by September 7, 2005 Fiorida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
o ' O Detete e MGRM (7 change  [BAGcition
e . g maos~T A )fmm
STREET ADDRESS SREETADRESS | gy DCEAAS
CITY-5T-2P oSt | Ty g BEHCH‘ E‘ 33 H i 4 s
TITLE O pelete TITLE M“ ") [ Change rion
e e Cowd) Fm.n-ebN
STREET ADRESS STREETADDRESS |~y 9 up G‘ GATS f
CiTY-ST-2P CITY-ST-21P én wTE VirDrtAd FL 3 208>~
TITLE O petere TILE ﬂ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
FITLE O Delete TRLE [ change  [J Addition
HAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY.ST-7P
TITE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not qugk
indicated on this report is true and accurate and that my signature shg
limited fability company or the recaiver or trustee empowerad to exeg

for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 1hat the information
gve the sama legal effect as if made under oath; that | am a managing membar or manager of the
jhis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MM G 7/5'/3003 S6( ~ 6ff-a%o

SIGNATURE AND TRED OR PRINTED NAME OF ' , OR AUTHORIZED REPRESENTATIVE ¥ bata Daytima Phone #




