E s

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT #1L04000078096

1. Entity Nare
JBSUN LLC

Principas Place of Business
103 W. MARION AVENUE SUITE 102
PUNTA GORDA, FL 33950 LS

Mailing Address

103 W. MARION AVENUE, SUITE 102
PUNTA GORDA, FL 33950  US

FILED
Apr 13,2005 8:00 am
ecretary of State

02-07-2005 90279 036 ****50.00

JU U W v -

R T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. orc. Suke, Apt. ¥, etc. 01032005 Crgilc  CRRES3 (10/03)
City & Stala City & State 4.5I Number Applied For
N H0— 2l 169 Not Applicabla
Zip Courtry p Country . . $5.00 aaditiona!
- - P R, I I -s_'mm?t?i&?wm 0 Fa0 Roquirgd==o= - —or |~
B._Name and Address of Cutrent Hegistered Agent 7. Name and A of New Rogistered Agent
Lo - - —— — —e

STRANG & OLSEN, CPA, PA
103 W. MARION AVENUE, SUITE 102
PUNTA GORDA, FL 33950

Streot Address (P.Q. Box Number is Nol Acceptable)

Ciy FL | Zip Code
8. The above named entity submits this statement loe the purpose of changing its ragmunclolﬁcaormglstmagmt or bolh, nmuSmnuinndl Inmtwninarmm andaccept
!heobﬂgmnonsdreglsxerec agoan. - - mae
'SIGNATUH.E - . -
wmummdrmwmmim THOTE: Angraired AQUA Sinaturt recacw] when reinizatng) DATE
o . N : R
Fili Foo Is 350.00 R I O bt - ** Make check payable to*-~ <+ ==
v G Due by May 1, 2005 o e Florida: Department of State
L ; T . '
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME. MGRM - © O petere TME - Ocmnge [0 addtion
MAME BELI, JURG NAME
STREET ADCRESS | 103 W, MARION AVENUE, SUITE 102 STREET ADORESS
CIrY-sT-2P PUNTA GORDA, FL 33950 CiTY-ST- 2P R
e O petetz L [ Crange (] Adduion
R NAME
STREET ADDRESS o STREET ADDRESS
oY1 TP e CITY-ST- 27
ME ‘ " =T = I3 paiets me - [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze . . — — . __pomste Yy __ —
e [ pelete TLE Dchange [ Additlon
NAME NAE .
STREET ADDRESS 'STREET ADORESS
CITY-51-T% cmy.51-29
Jme_ ] T "Clockte " HLE . — —_— £ Crange _ [ Addition
oa \ T e e en . we - |-~ - —— B S
SREETADORESS | ¢ AL i STREET ADORESS - B et B maFs
CTY-51.78 e N PO T b CIY-S1-2IP ' h: S, fL ..:-l-_a ..J:.r‘:.h-
R T N = T L O crame | 7 Addton
B e - B 1 Y e - vt b
. SMTMSS STREET ADDRESS - v e o e T v —— ——
cre-st-zp- | L ¢ oTY-S1-2P

11. 1 hersby cemly that the information suppliad with this fiing does not qualily for the exempiion stalod in Section 118.07{3)i), Florida Statutes. 1 further certify that Ine information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath, that | am e maneging member of manager of the
limited llnblll‘ry company or the recaiver ar rusies ampowerad to execute this report a3 required by Chapier 608, Floriaa Stat

utes.

SIGNAquME: ==,

TURE AND TYPED ON PRINTED NAME OF FXDONG

RZED REPAESENTATIVE




