FILED

2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037912 07-13-2005 90109 036 ****55.00
1. Entity Name
JBC, L.LC.
Principal Place of Business Mailing Addrass
4309 ENRIGHT COURT 4309 ENRIGHT COLRT
WINTER PARK, FI. 32792 WINTER PARK, FL 32792
P s URIEEA MR LT
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 07112005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
55— -0 ‘?7 o ﬁ 7 Not Applicable
Zip Country ip Gountry 5. Certificate of Status Desired O ?i'gg; :\i:’:;""“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
PAYNE, JOY
4309 ENRIGHT COURT Streel Address (P.0. Box Number is Not Accaptabla)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this statemen tor the purpese of changing its registered ofiice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and litle If applicabile. INOTE: Registared Aganl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TIE MGR [ Delele TME O Change [ Addition
NAME PAYNE, JOY NAME
STREET ADORESS | 4308 ENRIGHT COURT STREET ADDRESS
Ciry-$1.21P WINTER PARK, FL 32792 Lity-ST-2p
e 0 Detete e O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IP
THLE 3 Delete TiiLe [ Chenge [ Additicn
NAME NAME
STREES ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelate TIMLE {1 Change (] Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
ME [ Detete TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TINLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CIre-55-2F

11. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the intormation
indicatad on this report is true d that my signalure shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liatility company or the receiver or trustd powered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 7///4( {407) 240-273¢F

SIGNATURIFAND TYFED NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daﬁmﬂ Phone #




