2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

=

DOCUMENT # L04000032568

1. Entity Name

JBM VENTURES, LLC

Principal Place of Business

PO BOX 4182

. PO BOX 4182
ALBANY NY 12204

Mailing Address

ALBANY NY 12204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90016 001 ****50.00

I I

I

1st MCORE CR2E083 (10/04)
City & Slata City & Stata 4. FEI Number Applied For
90 - /O[p s34 7 Not Applicable
4p Country Zip Country 5. Certificata of Status Desired | 55‘00 Addm‘onar
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ - ’ " Name™ - )

NATIONSCORP REGISTERED AGENTS, INC

Street Address {(P.O. Box Number is Not Acceptable)

526 E PARK AVE
TALLAHASSEE FL 32301

City

F L 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 Fiorida. 1"am familiar with, and accept

the cbligations of registered agent.

SIGNATURE : 2

. anna:ure_ typad of prntad name of ragistared agant and litke 1 appicabie {NOTE Ragrslared Aganl sgnature 1equyad when reinslalng) DATE

.t

9. K . MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE ' IMGRM [ Delete fITLE [J Change [ Addition
RAME TOOMEY, JAMES NAME
STREET ADDRESS 1200 S MAIN AVE STREET ADDRESS
CITY-ST- 2P ALBANY NY 12208 CITY-ST-ZP
TiILE MGRM 3 Delete TTLE O change [ Addition
NAME CORCIONE, ROBERT HAME
STREET ADDRESS |33 NORBRICK DR STREET ADDRESS
oTY-ST-2IP ALBANY NY 12205 CIy-sI-2p
TLE MGRM O Dpetete TTLE [ change {7 Agdition
NAME ALVARO, MICHAEL fame i ’
STREET ADDRESS | PO BOX 4182 STREET ADDRESS
Ty 57217 ALBANY NY 12204 CITY-ST-7P
TLE ' [ Delate ITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2iP CY-ST-7P
TILE O pelete TITLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-7P
TIILE [ Delete TILE O change [ Additicn
HAME ’ NAME
STREET ADDRE SS STREET ADDRESS
CITY-81-2IP CITY-ST-7iR

. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatad on this report is true and accurale 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 trustee empowered to execute this pcm as requne by Chapter 608, Florida Statutes.

o

AL vAtO

SIGNATURE: ‘4'7*4”"7 AL

SIGNATURE AND TYPED OR PRINTED NAME OF s:gaﬁc MANA

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£R_ zAzf/a_r
e !

Daytrre Phone #




