2097 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000075056 Apr 12,2007 08:00 A
1. Enity Name
Y Secretary of State
JSB ENTERPRISES LLC
Principal Place of Busingss Mailing Addross
1712 E HERNANDEZ ST 1712 E HERNANDEZ ST
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suilc, Apl. #, olc. 18t MOORE CR2E083 (10/06)
City & Slaie City & Slalo 4. FEI Number Applied For
20-1757177 Not Applicablo
2y Count i
P ouniry Zip Country 5. Cerlificale of Stalus Desired ] 35.00 Adduonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BRYARS, JEFFREY S
Straci Address [P.O. Box Number is Not Accepiable)
1712 E HERNANDEZ ST ( paniel
PENSACOLA FL 32503
City FL ’ Zip Code
8. The above namad entity submits this statement for tho purpose of changing ils registerod offlice or registered agent, or both, in the State of Florida. | am familiar with. and accopt
the cbiigations of registered agent.
SIGNATURE
Sgnature, typed of pnntac nama of req stared agant and htle | applvabie {NOTE: Hepsiered Agent sgnatura reaured whan renstaling) DATE
iy FILE NOW!!I FEE IS §50.00
Make Check Payable to Fiorida Department of State
e Dua By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 petete e [JcCnange [ Adilion
NAME BRYARS, JEFFREY S NAME RS TS
SIRLETADORISS | 1712 € HERNANDEZ ST STREFT ADDRESS D4 2007 -80087-012 50,00
Gy -sl-2p PENSACQOLA FL 32503 vy -s1-21p
THILE ] pelele nie [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-8T-2IP CIyY-s1-71p
TILE O pefete TE O change [ Addihon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 2P CEY-§1- /1P
L [ Deiete TNIE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-SI-71P CITY-ST-4IP
TE O oelete NILE (I change  [] Addution
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-S8T-2IP CITY-ST-2IF
THE ' [ pelela ™ O change [ Addilien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-S7-2IP
11. I hereby ceriify that the information supplied with this fling does i e axemplions contained in Saclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale an 1 6 same legal affoct as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or, porl as required by Chaptor 808, Florida Statutes.
SIGNATURE: 4-907  8SL-69%-1/40
SIGNATURE );lﬁ TYPED o%nluf&u NAME A SIGNMIG MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dale Dayrme Frong 4




