2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90158 006 ****50.00

DOCUMENT # L04000042574

1. Entity Name

ENGINE WORLD J.B., LLC

Principal Place cf Business Mailing Address

2550 SE WILLOUGHBY BLVD.
STUART, FL 34994

2550 SE WILLOUGHBY BLYD.
STUART, FL 34994

200089332

T

2. Principal Place of Businass 3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 01172005  Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4. FEI Numbser : Applied For
-2 A Not Applicable
Zi Co i t
P untry Zip Country 5. Certificale of Status Desired [ $9-00 Adcitional
Fee Flequu'ed
~ 77 6. Name and Acdress of Current Registared Agemt’ —~——"— - — - ——"- 7-Name and Address of New Reglstared -Agent=—= ——— ==
Name : .

GOOGE, HOWARD E JR.
401 E. OSCEOLA STREET
STUART, FL 34994

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registarad agent,

SIGNATURE _ _ : : . WL B
AL e e o SHINBIWE, yped & rinted name of registered sgent and titie i applicatle. (NOTE: Regisiored Agent Bignatie requied when reinstating) = - oo - —. DATEL .. — '
e i [ A :
Filing Fee is $50.00 . ; Make check payable to !
- —Du|e y May 1, 2005 __ = B | Florida Department of State !
T e e s — e I L . .
9. * MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
me”* ‘meRm O3 Delete T [Jchange [ Addition |1
HAME micdnae) Motoikadis NAME
sthee7 aoress | 00D NE %PNAGH-U er. Pl STREET ADDRESS
ot | Shuoqt, FL . Q0 CIvY-55-2p
TITEE merm 1 Delete TME O change ] Adition
NAME et 3 Holres NAME
SRETADDRESS | [ ARD ME eoal Dr. STREET ADDRESS
oS- | Shuoat, . TG, CIFY-53- 2P
me __ fmeln) __ [ ekete TTE [ Change (7] Addition
NAME Dosepdn D Heuaer T i - : - - -
SRETADORESS [ { , B0 S £ Vishas Ave . STREET ADDRESS
ar-sar <SS o G -5,_\‘_qq—-| CITY-51- 2P
TITLE O Delete TILE [ Chengs (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-Zp CITY-ST- 2P
TILE [ Delete TLE O change [ Addilion
NAME . o NAME
STREET ADDRESS . ; ‘STREET ADDRESS |- . . . . . ) ] . o
oY -ST-2P . e S | R 5 S AY -
me A LT : 1 pelete e . O change ] Agilion
NAME ’ NAME : . o ‘ 3 H
STREET ADORESS | ~ = - e R STREET ADORESS. AR ey
CITY-ST-2P - \ ‘ et | 0 o s - . - R

11. 1 hereby certily thafthe infornfation supplied with thi hhn dp S ot qUﬂllfy for 1he exemplion stated in Section 119, 0?(3)(!) Florida Stalutes. | further certify that she information

indicated on this raeport is trug and accurate and t
limited liability compd g2 i

SIGNATURE:

gport as requirad by Chapter 608, Florida Statutes.

ave the same legal effect as if made under oath, that | am a managing member or manager of the

[20dS  Za205-0749

SIGNATURE AND TYPED OR NAME Off SIBHING MANAGING T MANAGER, GR AUTHORIZED REPRESENTATIVE

Dae

Caytime Phone #

N



