FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000067726 04-20-2005 90031 046 ****50.00

1. Entity Name

JBR, LLC

Principal Place of Business Mailing Address RUVUUGYe

99 N. ATLANTIC AVENUE G99 N. ATLANTIC AVENUE

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32831 US

e SR N A RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Nurnba Applisd F0|;

i b D\ g r.l 6q Not Applicable

zip Country Zip Country 5. Certificata of Status Desired O ?ese.ggq l.?i:i:ci'lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- -~ —

Nama
STAZZONE, JOSEPH
99 N. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Accepiable)
COCOA BEACH, FL 32931

City FL l Zip Code

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

SIGNATUFIE
% Signature, typed o prnted name ol agent 8 tde if " (NOTE: Registered Agent signature requrad when reinstatng) DATE

‘ Filing Fee Is $50.00 Make check payable to

- Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME e BELR [ pelete TITLE [ Change [ Agdition
HAME LA > BOSTR D KAME
SREETHORESS | yex ) eSS (L P & STREET ADDRESS
CITY-ST-71P COLDS EJEP\C—\-; Fl. 3;& a ‘ CITY-ST-2IP
T M EANSE O Delete T O] Change [ ] Addition
w | GOSE on E e
STREET ADDRESS £ BT LR W C P, STREET ADDRESS
CITY-ST-2IP CC‘DL'DU-\ EJ& Pﬁ\h\ - &QQ 5 \ CITY-ST-2IP
UL A LN\E,&(}_-_ . LT Delete e : ' [JChange [} Addition
NAME 1 S \ ] f“ﬂN'\S NAME R -
STREET ADDRESS f\j—-\_ STREET ADDRESS
CITY-SI-21P 2 DLDP HE P'\C 5\ CiTY-ST-2IP
e I:I Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP city-ST-2IP
TMLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-$T-2IP
TITLE O pelele TILE [] change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as requirad by Chapter 608, Fiarida Statutes.

‘4/w/:f§“ 2/ -G L-280D>

BvER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!




