FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000078096 04-30-2008 90016 008 ***138.75
1. Entity Name
JBSUN, LLC
Principal Place of Business Mailing Address
103 W. MARION AVENUE SUITE 102 103 W. MARION AVENUE, SUITE 102 50004940
PUNTA GORDA, FL 33950 U5 PUNTA GORDA, FL 33950  US
Suite, Apt. #, ale, Suite, Apt. #, alc.
P 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State B 4, FEI Number Applied For
20-2612169 Not Applicabla
2i Count Zi t o
P ounty " Country 5. Cerliicate of Staws Desred (3 $9-00 Additionat
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
: -rs T ot Nama I
STRANG & OLSEN, CPA, PA
103 W. MARION AVENUE, SUITE 102 Street Acdress {P.C. Box Number is Not Acceptable)
‘PUNTA GORDA, FL 33950
o City FL | Zip Coda
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. | am familiar with, and accept
the obligaticns of registered.agent.
SIGNATURE i
. Signature, typed or printed nams of registered egent end Lue il appkcable. {NOTE: Registered Agent signature requizad whan reinstating} DATE
L
. N
* FILE NOWII! FEE FS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
. -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TMLE [0 Chrange [ Addition
NAME BELI, JURG NAME
STREET ADDRESS | 103 W, MARION AVENUE, SUITE 102 STREET ADDRESS
CITY-51-2IP PUNTA GORDA, FL 33950 CITY-8T-21P
TITLE [ Detete TITLE O cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.71f GITY-ST-21P
TMLE [ Detete TILE [ Changzs [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2I1P CITY-5T- 2P
TITLE O petete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5i-2IP CITY-51-21p
TIMLE 2 Delets TITLE (] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIxY-S1-2P CITY-ST-21¢
TiTE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
11. | hersby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accuraie and that my signature shall have the same legal eifect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver g lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 -~ $avlov
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




