FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040617 08-01-2005 90091 001 ****50.00

1. Entity Name

JBAM, L.L.C.

Principal Place of Business Mailing Address \ ;

8116 LONE TREE GLEN 8116 LONE TREE GLEN 2008580{!

BRADENTON, FL 34202 BRADENTON, FL 34202

T S AT ENENOEEARAIMIEN
Suite, Apt. #, etc. Suite, Apt, 4, etc. 07402005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numnber Applied For

57-1212932 Not Applicable

Zp Country e Country 5. Certificate of Status Desired O gesa'gg‘lﬁrdgm“al

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIFRIN, JORDAN I
8116 LONE TREE GLEN Street Address {P.O. Bax Number is Not Acceptable)

BRADENTON, FL 34202

Gity FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typod Of pringed NmE of regisiared Rosn and 1Al ¥ APPECEDIE. {NOTE: Regisiered Agenl Signaluns requinsa whan rekmkiating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
ek | MGRM O oelete TMLE [dcChange  [J Addition
NAME SHIFRIN, JORDAN | HAME
STREEY ADDRESS | 8116 LONE TREE GLEN STREET ADDRESS
CTy-57-2p BRADENTON, FL 34202 Cmy-g1-7IP
TIE ] oelete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-31-2iP CIvY-ST-21P
TLE [ Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY- 5127 CIvY- §T-2P
TITLE 3 pelete TME [ crange 7] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TITLE [ Detete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2p CITY.ST. 2P
TITLE 0] Delete TTE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST- 2P

is filing does not quality for the exernption stated in Ssction 119.07(3)(i), Florida Statutes. L further certify that the information
nd tha! my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to executs this report as required by Chapter 608, Florlda Statutes.

I. Shifrin

11. | hereby certify that the infor
indicated on this report is Y
limited liability company

SIGNATURE: Managing Member 07/19/05 847 537-0500

BIGNAWy PED QR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone 4




