2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000035042

1. Entity ame

JBE, LiC
.f
Principal Place of Business Mailing Address
18 NW BTH AVE. P.0. BOX 142842
GAINESVILLE, FL 32601 GAINESVILLE, FL 32608

TR

May 31, 2006 08:00 A
Secretary of State

05242006Na Chg-LLC CR2E083 (11/05)
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i-lc I‘—{}llT L"ﬁz i E =i“ THis Si’"ﬁCE 4. FEI Number Applied For
59-3793688 Not Appliable
5. Certificate of S1atus Dasired O E:'ggqmﬁ""a'
6. Name and Add of Current Regl d Agent
CHESTNUT, CHRISTCPHER M oY Y lasuly =] ol
2360 SW ARCHER RD ol NOT WRiic
ns if DACE
GAINESVILLE, FL 32608 iihx‘li TH !S S: !—“‘\U ot

8, The above ramed entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sonmune (WA M (W =L 5/24 [ow

Signaturé, typed oflbiintad name of teyisteted agent and e i applicable (NOTE Registered Agent gnature requiad when relnstaling} DATE

Fillng Fee Is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS

TmE MGR

NAMC CHESTNUT, CHRISTOPHER M
STREET ADDRESS | PO, BOX 142842

CTY-ST-2P GAINESVILLE, FL 32601

TITLE
tawc UN00C05EE429
STRRET ADoRESs [5/31 /06~ B0M03-003 55,100

CITY-8T-2P

TITLE
HAME

STREET ADDRESS -y - : .
CIrY-ST-2P QO \E{‘T !“;RETE

TITLE T
NAME i
STREET ADDHESS
BITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S5T-2P

11. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report is true and accurate 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 liakility company or the receiver or trustee empoweared o execute this report as required by Chapter 608, Flotida Statutes,

“

SIGNATURE: - -

BIGHNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

"




