2005 LIMITED LIABILITY COMPANY Feb 172%(];:5]) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000037080
1. Entity Name 02-17-2005 90099 034 ****50.00
J.M.B. HOLDINGS, LLC
frincipa! Place of Business Maijling Address
5039 PINEWATER COVE LANE 25039 PINEWATER COVE LANE UV E LA

NITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S S e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-LLG CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

22-CR 3 eSS Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g'ggq‘;g“"""'
6. Name and Address of Cument Registered Agant 7. Name and Address of New Reglstered Agant
- - - Name _ h—_—
LAW, LESTER B I -
5551 RIDGEWOOD DRIVE Street Address (P.O. Bax Number is Not Acceplable)
SUITE 501
NAPLES, FL 34108
City FL l Zip Code

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

the obiigations of sagistared agent / /
SIGNATURE M o) 7Y (A<
Signanre, amdmumﬁ'ﬂmmmew. (NOTE: Regigtered Agent signature recquired when ranstating) Y 4
7

Filing Fee is $50.00 Make check payable to .
Due by May 1, 2005 Florida Depariment of State - - -
9. A ., MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
e res o7 ) O Derete TME [OcChange [ Addition
NAME ,gk.r - dlarnes - HAME : - - .
SRETAORESS | 950 29 FPancsvnfel (Cre (AL STREET ADDRESS
oS-w | Rorida Sprhgs K. 2YPY -1
TNE 1 Detete nmnE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CoTY-ST-2P
nne [ Detete e DOchange [0 Addition
NAME NAME
STREET ADDRESS SEREET ADORESS |
CITY- SF- 27 CiY-ST1-ZF ’
ne . [ Delete TME [JcChange [ Addition
NAME NAME
|- STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST- 2P
e L3 Oelee TE Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P Ty -1-29
BILE O petee nMmE [ change {7 Addition
STREET ADDRESS STREET ADDRESS - R . e .
oy-S1-20 CITY-ST-2P o

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | Am a managing member or manager of the

limited liability company or the or trustee empowered to execute this re, as required by Chapter 808, Florida Statutes.

SIGNATUJ:I“EW:“

mw%rmmorsnﬁmmm-mnm.mAmumam Dete Daryma Prone ¢

& . -




