2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 04000032305 Secretary of State
1. Entity Name Tin e
W 02-09-2005 90153 050 ****50.00
JWB UNITED L.L.C.
Principal Place of Business Mailing Address
5240 MANGO BOULEVARD 5240 MANGO BOULEVARD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
e 35S 2670 Not Applicable
ip Country Zip Country " 5. Certificats of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- - - -t N ) T Name

gkg%ﬂhg%%g&i%&?g‘b‘ Street Address (P.C. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name cof 1egistered agent and iitke + applcable {MOTE: Regrsterad Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Delete TITLE [J change [ Addition
NAME WILSON - BILLANE, MARINA NAME
STREET ADDRESS | 5240 MANGO BOULEVARD STREET ADDRESS
Cry-S1-21P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIHLE MGR [ patete TLE {] Change  [J Addition
NAME BILLANE, MARK NAE
STREET ADDRESS {5240 MANGO BOULEVARD STAEET ADDRESS
CHTY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-5T1-2IF ]
TILE [ Dalete TILE [ change [ Addition
we T [T TTTTTTT Wawe . o ’ T T I
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
THLE L] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE . [ Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP .
TMLE ' ™ Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7iP

11. 1 hereby 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 true and accurate and that My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust wered to execule this re; as required by Chapter 608, Florida Statutes,

SIGNATURE: / I{R‘HOS Sh1-233-892

SIGNATURE AND TYPED QR PRINTED NANE DF SJGHING MANAGING TTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phane #




