2006 LIMITED LIABILITY COMPANY cs
ANNUAL REPORT

DOCUMENT # .04000084122
1. Enlily Name :
JCFBTBE INVESTMENTS, LLC FILED
06 AR 10 A 9: 42
Principal Place of Business Mailing Address L
370 CAMINO GARDENS BLYD., SUITE 200C 370 CAMING GARDENS BLVD., SUITE 2000 SN b w2l ATk
BOCA RATON, FL 33432 BOCA RATON, FL 33432 Ll ANASTTE TLORIDA
e Ve O
Suite, Api. #, elc. Suite, Apt. #, elc, 02232006 Chg-LLC CR2E083 (11/05)
City & Stale City & Slate d. FEI Number Applied For
APPLIED FOR Not Applicabie
zip Country p Country 5. Certificate of Status Desired E’ ?g'ggqﬂff;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BRADY, FRANK R

370 CAMINO GARDENS BLVD_, SUITE 200C Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named
the obhgationg of rg

ly submils Lhis statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2l K

NES

SIGNATURE
Signature. typed or prinied name of -eg-sxerecﬁgem ana\:le W spehicable (NOTE: Regisiered Agent Signalure required when reinszaiing) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2006 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TOLE MGRM 3 Detete TTLE O Change [ Addition
NAME BRADY, FRANK R NAME
STAEET ADBRESS | 370 CAMINO GARDENS BLVD., SUITE 200C STREET ADDRESS
CiTy-ST-2iF BOCA RATON, FL 33432 CITY-5T-7iP
TITLE MGRM 7 pelete TITLE [ change [ Adoition
HAME BRADY, JEANNE C NAME N Ly J_:_I (| E:'_E! OIS Ssg ,51 “
STREET ADORESS | 370 CAMING GARDENS BLVD., SUITE 200C STREET ADDRESS 03/20/06--010R2——014 #2139, 75
CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-21P
HILE 7 pelete TITLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P N CHTY-5T- 2P
TITLE [T petete TITLE (3 change  [J Addition
NAME 6 |ﬂ)‘ NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P GTY-ST-2P
TLE ) O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP

11, | hereby certify that the information supplied with this filing does not qualily for Ihe exemptions cenlained in Chapter 119, Florida Statutes. | further cerlify thal ihe information
indicaled on Lhis reporl is trussand accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Irmiled hability company or eceiver or trustee empowered lo execute Lhis report as reqguired by Chapler 608, Flarida Statutes.

SIGNATURE: /MMAZ 2/25/0/7

SIGNATURE ANO TYPED OR PRINTEC NAME OF SIGNING NAG{IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #

——




