2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078096

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90138 014 ****50.00

1. Entity Name
JBSUN, LLC
Principal Place of Business Mailing Address ' u U U u 6 u ?
103 W. MARION AVENUE SUITE 102 103 W. MARION AVENUE, SUITE 102
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950  US
T VR TR LR
Suite, Apt, #, etc. Suite, Apt. #, etc, 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2612169 Not Applicable
dpo_ - _C°““"V - - p— oo Oy | - o ichin B Siatus DESTEd ™ FD“?&'Q&?&“""“' -
8. Name and Address of Current Registerac Agent 7. Name and Address of New Raegistered Agent
- Name

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

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” 1.am familiar with, and accept _

:he obllgatlons of registerad agent.

: SIGN@TURE"'

Signaure, Typed o printed name of regisiersd agent and i ¥ applicable. |

{NOTE: Reggstered Agent signature roquired when reinstating)

DATE

Fee is $50.00 -

Makes r.heck payahle to

Filln

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 petete TLE DO change [ Addition
NAME BELL, JURG NAME
STREET ADDRESS | 103 W. MARION AVENUE, SUITE 102 STREET ADDRESS
CITY-$T1-2P PUNTA GORDA, FL 33950 Ciry-ST-21P
TILE [ oelets TINE [ change [ Acdhtion
NAME . RAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTy-ST-2P
TILE 3 delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F CIry-sT- 29
THLE - — .. Ooelete TITLE I:I Change  [J Addition
KAME N . NAME ] T e
STREET ADDRESS | ™™ . STREET ADDRESS : o . . ‘
CmY-§T-2IP CITY-ST-271P X PP o oa
THE T - R = | Delele - <o =i T [ Change . [ Addition
NAME"’"“— Wy - [Pt sl R - . e e B -
STREETADDRESS | - STREET ADDRESS
CITY-ST-71P . . CITY-ST-21P

11. 1 hereby certify that the information supplzed with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutés. ] turther cemty that the inforfhation
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath that | arn a managing member or manager of the
limited liability company or the receiver or frusiee empowared to execute this report as required by Chapter 608, Florida Statules

1

SIGNATU RE:

MATURE AND TYPED OR PRINTED NAME QFWNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ ’E,/ O

Daytime Prone &




