2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 30, 2006 8:00 am
Secretary of State

06-30-2006 90059 025 ****50.00

DOCUMENT # L04000045984

1. Entity Name

JACKSONVILLE BIODIESEL PARTNERS, LLC

Frincipal Place of Business Mailing Address

1639 BEACH BLVD
SUITE 12
JACKSONVILLE BEACH, FL 32250

SUITE12

1639 BEACH BLVD, STE 12
JACKSONVILLE BEACH, FL 32250

R

2. Principal Plage of Business 3. Mailing Address
R Ben. Sveeer Spudh | jUgC Rep Stecer Sawthh
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 06262006 Chg-LLC CR2E0B3 (11/05)
& Stale . Ciryf Stata i 4, FEI Number Applied For
peksonuiile Baﬁ LL jﬁéksonu.ne I3 I‘}LL 20-1274792 Not Applicabie
Z;g 2350 C&gryﬂ %09“96 o ?zugrﬁ 5. Certificate of Status Desired (W] ?i'ggq ::f:éﬁonal

6. Name and Address of Current Reglstered Agent

] 7. Name and Address of New Registered Agent

BAGBY, STEVENM

1639 BEACH BLVD

SUITE 12

JACKSONVILLE BEACH, FL 32250

"Ehoey, STevsn M

cceptable)
Ny

BED  Smeler W

Stre‘e‘l\l Address‘(P.O. Box Number is Not
\NEG

Zip Code

Y T rcksonuile Reacy FL |

225

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. 5

m.

SIGNATURE

G/}

Signature, ypea of printed name of regisiered agen: and il il apphcabke.

|\IPTE’ R#!sred Agenl signature required when rengtating DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, : WMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

iLE CEO O Detete TITLE o Q‘Change {7 addition
o BAGBY, STEVEN M NAME Bhrody, Steosa M

STREET ADDRESS | 1639 BEACH BLVD SUITE 12 seeTa00REss | (4 36 S€P. Sxeeer Sowthh

on-star | JACKSONVILLE BEACH, FL 32250 av-sip | Jacksongitte Btpch, £ 33350

TITE [3 pelete TITLE ‘[Change 3 Addition
NAME NAME

SIREET ADOHESS STREET ADDRESS

CITY-51-2P GITY-51-2P

TTLE {7 Delete YILE [J Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-2P

TIiLE L] Delgte TITE [ Ghange [ Addilion
NAME NAME

§TREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S7-2P

TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CIY-57-7IP CiTY-SI-21P

FITLE [0 Delete TITLE [3¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2P CHY-5T-2P

11. | hereby cerlity that the information supplied with this fliling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signafure shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: va\ m (B

A (/X106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!

[ AN,

, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phone #

{

M)




