2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entity Name ¢

JBM VENTURES, LLC

DOCUMENT # L04000032568

Prncipal Piace of Busingss

PO BOX 4182
ALBANY NY 12204

Mailng Adaress
PO BOX 4182

ALBANY NY 12204

2. Princpat Place of Business - Mo PO, Box#

3. Maibng Address

Suite, Azl #, elC.

FILED

LR

Feb 11, 2008 08:00 AJ
Secretary of State |

Suite, ApL. #. elo. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numuer Applied Foi
20-1065317 No: Applicacle
- - . Y -
Zip Country Zip Cauritry 5. Conifcals of Staws Desired O gei.ggmﬁ?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
INCORPORATING SERVICES, LTD
Strest Address (P.O. Box | CEfRAD!
1540 GLENWAY DRIVE treel Address (P.O. Box Number is Not Accepiao'e)
TALLAHASSEE FL 32301
City FL Zip Code

_ths abligations of registered agent.

8. The ahove named entily submits this statement for the purpose of changing s registered office or registered agent. or bolh in the State of Flonga. | am farraliar with, and accept

SiéNf\Tl.'HE
Sigriibai typed 3 o0 nted T e ol teg Stered agont 3§ eyt oop s OTE. Reilorad Anert 5 0 @l € 1800 € 1 4o ek, gtaiing) CATE
3 x ; AfterMay 1,2008, Fee Will'Be $539.75, .1
:Make Check Payable to°Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITeF MGRM O petste THLE [ Change ] Adawcn
HANE TOOMEY, JAMES NAME
STREET ADDRESS {200 8 MAIN AVE STREET ALDRESS
Ty -gt-21p ALBANY NY 12208 CITY-51-2:P
T MGRM [ Detete Tiick UON0NE24155  Clcrange [ Additon
NAVE CORCIONE, ROBERT NAME: 02/20/05-30066-019 138,75
STAEET ADRRESS (33 NORBRICK DR STREET ALDPESS
CHY-ST-2P ALBANY NY 12205 GITY-57-7.7
LILE MGRM [ Delpte itk ] Change [T Adidition
NAME ALVARO. MICHAEL e
STREET ADDAESS | PO BOX 4182 STREET ALDRESS
CETY-ST-2IP ALBANY NY 12204 Cry.-5i- 2P
TITLL 1 petete TITLE [J Change ] Asdition
HAME HAMC
SIREET ADUALSS STREE! 2LRRESY
CiTy-S1-21P CITY-51-2¢
TITLE 3 Delete TiTLE [ change  [] Addition
HAME NAME
SIREET ADDRLSS STREEY ALDFRESS
CITY-5T-2IF CiT¥-57-2ip
TME T Delete nnE O Change [ Additesn
NAME NAME
STREET AODRFSS STREET 4CDRESS
CITY-ST-2IP CITY-5i- &k

2 thiy report as requirgd Ly Chapter 808, Flonda Slalues.

11, | hersby cerlify thal the information suppied wity this fifing does net qualty for the exemphons centaingd in Secuon 119, Flerida Statutes, | further certily ivat tha information
inchcated on this repert is true ang accurale and that my signalure shal have the same legat effect as il made under oath: that | am a anaging member or rnanager of the
- limited liapility company cr the receiver or rustee empowered 10 exac

SIGNATURE: M

SIGNATURE AND TYPED CR PRINTED NAME %&GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
. R N

ot

’ zéﬁ” <it- 35 £78

ot

GayteraPwrn



