2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000036030

1. Enlity Name
JBS HOLDINGS, LLC

02-16-2007 90181 007 ****50.00

Principal Place of Business

2504 GULF BLVD., #504
INDIAN ROCKS BEACH, FL 33786

Mailing Address

2504 GULF BLVD,
INDIAN ROCKS BEACH, FL 33785

, #504

Feb 16,2007 8:00 am

A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
F36 BArES K. RBoy 250
Suite, Apt. #, elc, Sulte, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/08)
G rersville, G EMERSO N, G " 201127255 :ﬂ:i::fab
Z]‘pg oy 20 Cw"g - P 20,37 Cw“"é - 5. Cortificale of Status Desirod [ gg-ggqg:‘:d‘“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 3. HYDE PARK AVENUE
TAMPA, L 33606

Stroet Address {P.O. Box Numbwer is Not Acceptatsle)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and this ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. "MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
HE MGR O oelets e Mg [@thange [ Addiic
NAME SHAFFER, JACK B NAME Lewrs, (ParrRicia A,
STREETADDRESS | 2504 GULF BLVD., #504 STREET ADDRESS I 74 Ba =5 Rd.
OTY-S§T-2P INDIAN ROCKS BEAGH, FL 33785 OTY-21-2P CHRTERSV Iz, &d So 20
TIME MGR O Belete TITLE [Jchange [ Additic
NAME SHAFFER, EDITHC NAME
STREET ADDRESS | 2504 GULF BLVD., #504 STREET ADDRESS
CITY-§1-2P INDIAN ROCKS BEACH, FL 33785 GITY-87-2IP
TITLE [ Detete TITLE CJchange [ Additi
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T. 2P
TLE {1 pelete TITLE [ Change [ Additi
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CITY-$T-ZP
Tme O pelete e O Change [ Addiic
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZP
TNE 1 pelete e [ Change [ Additlc
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent 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 recélve

CIfARATILIDE.

trustee empoweread to exacule this report as required by Chapter 608, Florida Statutes.

bice & @7&%,»\. %ﬁﬁ/

2 -ra a7



