(2005 DIMITED LIABILITY COMPANY
— ANNUAL REPORT

DOCUMENT # L04000084122
1. Enlity Name o

JCFBTBE INVESTMENTS, LL.C

FILED
i - -SECRETARY -OF STAIE
) DIVISIOH GF CORPDRATIONS

05 JAN26 AM 9:55

Principal Plage of Business

370 CAMING GARDENS BLVD.. SUSTE 200C
BOCARATON, FL 33432 * *°.-°

3 LI ..

Mailing Address
i .

Ty oge s teoo

S,

C e - . N

370 CAMING GARDENS BLVD., SUITE 2000
TON, FL 3343 ’

’ 2

2. Principal Place of Businress 3. Matling Address

— ||III|II!Ii!llll!lllllIlllllllllillllll!lllllll JAITIY

Suite, Apt. #, etc. Suite, Apt. #. etc.

1042005 Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEI Number Applied For
Nat Appiicable
Zip Country Zip Country o ; $5.00 agditional
5. Cernificate of Status Desired ﬂ Fes Required
8. Name and Address of Current Registered Agent 7. Nama end Address of New Registered Agent
Name

e o —— - —_ e — =

BRADY, FRANK R
370 CAMINO GARDENS BLVD., SUITE 200C
BOCA RATON, Fl. 33432

[ e e

— - T S g —

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

“the obligaiions of regis

8. The above named entitysypmits this statemens for the iurpose of changing its registered office or regisiered agent, of both, in the State of Fiorida, 1 am familiar with, and accept

_ oloyfes

SIGNATURE
W,mwuwmdwmmw (NOTE: Agent recuared
\A
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Delete Tne ] Charge [ Addition
NAME BRADY, FRANK R ‘ HAME
STREET ADDRESS | 370 CAMINO GARDENS BLVD., SUITE 200C STREET ADDRESS
CiTy-57-2P BOCA RATON, FL 33432 cy-st-2p
TRE MGRM [ Detete TiLE [ Cnange [ Accition
NAME BRADY, JEANNE C NAME
STREET ADORESS | 370 CAMINQ GARDENS BLVD., SUITE 200C STREET ADDRESS
Civy-ST-2P BOCA RATGON, FL 33432 CIY-ST-2P
TLE o O petete TME ClcCrange L] Addition
HAME NAME ‘ .,
- GTREET ADDRESS |- == =rerrem . — - STREET ADORESS. | - - . : T . - - e
CITY-SI-27F CITY-S¥-ZP
TINE 3 petete TLE CJcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST1-ZP .
TILE d - . Dooee e - ODDLEFS T OSH e D aasition
L. : " -t ioeT S e ¥ Ak )
e e - NAME CMP20A0E--01035--014 ##373.75
STREET ADDRESS / A S, Lo STREET ADGRESS : e S
ey -ST-2P . - CY-§7-7P
TE : to ] Delete TIE [Ichange [ Asition
- i 501 0311 4
STREET ADORESS STREET ADDRESS =
CHTY-ST-2P CY-S1- 3P

1t. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue ?d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limiteg liability company or 1

SIGNATURE: Ao ’? :

iver or rusiee empowerad (o execute.this report e required by Chapter 608, Florida Statutes.

4

o1 /o5 (56338925

(TURE AND TYPED OR PRFNTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone ¥




