-

ANNUAL REPORT

'2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000073920

1. Entity Name
JBILL, L.L.C.

FILED
05 AFR 26 AH 8:02

Principal Place of Businass

2905 JOYCE DRIVE
TALLAHASSEE, FL 32303

Mailing Address

2905 IOYCE DRIVE
TALLAHASSEE, FL 32303

aishi ‘\‘:f ':).:S) ATE
TALLAY I \SSEL, FLORIDA

2. Principal Place ol Business

1170 Cumberland Road

3. Mailing Addrass

P.0. Box 19349

A

Suite, Apt. ¥, alc. Suite, Apt. #, slc,

03252005 Chg-LLC CR2E083 (10/03)
Cit:\{ & State City & State 4. FEI Number Applied For
nice, FL q ' FI 20-189 9925 iNot Appiivaia
Zip Country le Country o . $5.00 additional
34293 USA 34276—2349 USA 5. Certificate of Status Desired d' Fee Required

6. Name and Address of Current Registered Agen?

7. Name and Addreas of New Ragistered Agent

GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Nams

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, Iyped o prnted name of registered agent and toe if applicabie,

(NOTE. Registerod Apent signature requwed when rewnstating )

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM T Detete TMLE [JChange  [] Addition
NAME WELLS, BILLY R NAME

STREET ADDRESS | 2812 LAKE CREST DRIVE STREET ADDRESS

CITY-ST-2IP FLOWER MOUND, TX 75022 CITY-S1-2P

TIMLE MGRM [ Delate 1MLE ] Change ] Addilion
NAME WELLS, ORA B NAME OO0 4 022020

STREES ADORESS | 2812 LAKE CREST DRIVE STREET ADORESS 052084 DS—-I] 1004--014  ##55.00
CI3Y-51- i FLOWER MOUND, TX 75022 CITY-81- 2P

TILE * | MGRM [ Detets TITLE [} Change [ Addition
NAME WELLS, JAY M HAME

STREET ADDRESS | 2905 JOYCE DRIVE SIREET ADDRESS

Ciry-s¥-2P TALLAHASSEE, FL 32303 Y -ST-ZIP

TIE [ petete TIRLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-ST-2P

THLE O delete TILE [J Change [ Addition
NAME NAME ‘x\%

STREET ADDRESS STREET ADDRESS

CIY-S1-2P fITY- §T-2P

TITLE 2] pelele TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

11. | hereby certify that tha information supplied with this filing does not quality for the

SIGNATURE: /2)1’77 L*//’%

examption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that tha information

indicated an this raport is frue and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statules.

Y1705

9Y/-314-3245

SIGNATURE AND TYFED ORGMINTED NAME OF MEMBER,

R, OR AUTHORIZED HEPRESENTATIVE Daytime Prona ¢




