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6/20/2004 00:52 FAX

FILED
Mar 25, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY. COMPANY.. .
N 03-25-2005 90133 037 ****55.00

ANNUAL REPORT

DOCUMENT #1:04000081220 -~ —

1. Entity Name
JRB VENTURES, L.L.C.

Principal Place of Business

Mailing Address 2% & 2, q 8 1 q

2507 VINEYARD LANE
DESTIN, FL 32550

2507 VINEYARD LANE
DESTIN, FL 32550

e Ve L TR

Suite, Apt, #, etc. Suile, Apl. 4, alc, 0322?’005 Chg-LLC CR2E0B3 (10/03)

City & S1atle City & State 4. FEI Number Appliad For

S5¢ -2 ‘-’ RER L4 - [Nl Applicable
& Country Zie Country 5. Cortifizate of Status Desirod ﬁ $5.00 Adsivonal
Fee Required
8. Name and Add ot Current Regiaiered Agent 7. Name and Address of Now Reglstered Agont
Name

BARTH, JAMES C ESQ ‘
30 SOUTH SHORE DRIVE Street Address (P.0O. Box Numbar Is Not Accaptable)

4

DESTIN, FL 32550

Cily

FL I Zip Code

8. Tha above namad entity submits this statément for the purpose of changing its registerad office of registerad agent, or both, in the Stale of Florida. |1 am {amiliar with, and accaplt
the obligations of registered agant,

SIGNATURE _ i
Sigraturs, typed of Diinted name of regisleced agent and htk if applicable {NOTE: Rag Agmnl Sigr raquired whism fing DATE

Filing Foe Is $30.00 Make chack payable to

Due by May 1, 2005 Florida Department of Siate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
THLE MGR 3 pelete lul3 [ Chinge [ Addiilen
NAME BABCOCK, RCBERT M NAME
STREET ADORESS [ 2507 VINEYARD LANE STREET ADDAESS
CITY-§T-ZF DESTIN, FL 32550 Y- 51- 29
TITLE 3 Delete Tms [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-$E-TF ~— — N cr-si-np
WILE [ perets T ) [ Change ™ [ Addltion
NAME NAME
STALEN ADORESS STREE ADDRESS
CTY-51-2IF CITY-S1-2IP
me {7 oekese Tme [T} change [ Addition
RAME HAME
STEET ADORESS STREET ADDRESS
CIY-S1-2P CITY-51-2IP
TIRE 3 Detete TMme O Changs [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P ciry-st-21p
MLE 3 peiene ME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P Cy-§1-2P

11. 1 hereby cariify (hal the information supplied with this liling does nol qualily lor the examption stated in Sectien 119 07(3)(1). Florida Stawies. | {urther certity thal the information
indicaled on \his roport is trus and accurate and thal my signature shall have the sams legal effecl as il made undar oalh; that | am a managing mambar or manager ol the
limitad liabilily company orﬂacei\rar o lrusies empowered 1D axequla this report as required by Chapter 608, Florida Statutes.

od _
SIGNATURE; M %@/ Rodur I el ,} ¢) JYU-h P- 00 U2

119
TUAK ANG TYPED OR PRINTED NAME OF O AUTHORIZED REPAESENTATVE] Daytane Phone »




