FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

« Apr29,2005 8:00 am

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000044776 04-06-2005 90022 019 50.00
1. Enity Name
JMB CBP L\C
Principst Place of Businass Mailing Address
264 BAHAMA STREET 264 BAHAMA STREET 30005087
VENICE, FL 34285 VENICE, FL 34285
P e G IR AR R
Suite, Apt. #, Btc. ] Suite, A, #. eic. 03222005  Cng-LLC CROE0S3 (10/03)
City & Stima City & State 4. FE} Mumber Applied For
: x0 ~ l?\'+5 \ [2—7 Not Applicable
Zip - Country Zo [ Goumey _ A s{ Ceniiicalo of Sislus Desred = ?.5.23 xg‘w
8- Hamo snd Address ol Curreni Regletered Agom 7.-Name and Addresa of New.Registersd Apent: = sr—— | oo
Namg e
MIDDLEBRCOKS, J. HUGH i
200 SOUTH CRANGE AVENUE Street Aodress (P.0O. Box Numbar is Notw Accepiable)
SARASOTA, FL 34236
City Fﬂ Zip Coda
8. The above named anlity submits this statement (or the puroase of changing its registared office or mgisiar%ngam, or bath, in the Siate of Ronida. | am famitiar with, and accept
the obligations of registared agant. '
SIGNATURE
. TS o (wod) ame of reg:siored agent and Lte i apolicanie {NOTE: Rogusiorod AQeni S:5ah v i rsd when reinstatng) DATE
Filing Fee Is $50.00 ' . Mska chack peyabie to’
Due by May 1, 2005 ‘ Florids Depertmont of Stats
1. MANAGING MEMBERSMANAGERS 1. ADOTTIONS /CHANGES
e *\\ . . 3 oolets me M onacipc Mgmbe( Ocange [ Addiion
ONE : NANE
STREET ADDRESS Co erine P =Ketc smnooess | @0 Beneme Streek
CTY-5T-2P CITY-S1-2P Nenice , BC 34 285
Tme . (3 Deern TE m o.nggl ng Memioe Ocrange ] Addition
NAME . NAME
STREET ADDRESS John BQ!‘[ N smaonss | O Qethamo S*red
Y- S1.7P anv-s1-ae enice , BL. 34385
THLE O tetmts TME i [J Crange [ Aadition
MME_ | s e - ——— . [UEN YY) S — ;
STREET ADORESS : STREET ADORESS
CIRY-S1. TP iTY-S1- 2P
TRLE [} Delnta 113 Clchage [} Acciton
RAME HANE
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY . S¥. 2P
TmE (3 oeleto L Ocrange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
=L 2 CTY-S1- 2P
THLE . 3 Detets nmE Othange [ Andiion
HAME . MAME
STREET ADORESS STREET ADORESS
CIvY-ST-IP ary-sr-zp
11. 1 hargby certify that the information supplied wills his filing doas not qualily for 1he axemption stated in Saction 119.07(3Ki). Fiorida Siatutes. | luriher cortify thai the informaticn
indicated an 1his report is irue and accurata and thai my signature shall have the Same legal elfec! as if made under oatr; that | am a managing member or manager of ne
limited liability company o the recaiver or trustee empowered to execula thia raport as required by Chapter 608, Fierida Statutes. v 3 o V
- Cedsnc : 05 -y$8-
SIGNATURE: B, it 1) T4 ~VE8~1314
BIGRATURE AND TYPED OR PRENTED NAME OF SMINND SANAGING MEMBER, MANAGER, OF AUTHOMIED REFRESEXTATIVE Dae DarywTa Prony #




