2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084122 -
1. Entity Name ”— E. D
JCFBTBE INVESTMENTS, LLC 07F
FEB28 PH |: 29
Principal Place of Business Mailing Address S e NEATE
370 CAMINO GARDENS BLVD., SUITE 200¢ 370 CAMING GARDENS BLVD., SUITE 200C VAL kL s E FLORIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P T LR RER AR
Suite, Aptl. #, olC. Suite, Apt. #, elc. 02152007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
APPLIED FOR P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [{ gg‘ggu‘:?:;u"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BRADY, FRANK R

370 CAMINO GARDENS BLVD., SUITE 200C Straet Address (P.O. Box Nurnber is Not Accepiable)
BOCA RATON, FL 33432

City F L Zip Code

r.1
8. The above named enlity submits this statergfdnt for the purpy of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. M ﬂ/

SIGNATURE

Signature, typed o printed name of reghfiered ageni and uile | applicable. (\Q{E: intarad ANt SONAIUMS requiled when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Detete TITLE O change  [J Addition
NAME BRADY, FRANK R NAME 'l -
' NI S
STREET ADDRESS | 370 CAMINO GARDENS BLVD., SUITE 200C STREET ADDRESS ﬂg%gr{ﬁ%_:{g gﬂlgw%ﬁ’é‘- 3&2 o0
cny-s1-2p | BOCA RATON, FL 33432 CITY-SI-2P AL *RI1C. D
TITLE MGRM ] Delele TIILE O change [ Addition
NAME BRADY, JEANNE C NAME
STREET ADDRESS | 370 CAMINO GARDENS BLVD., SUITE 200C STREET ADORESS
GITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP g/'
TITLE [ peleie TITLE ! ! [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CiTY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Oetete TIILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T- 7P CITY-ST-20P

11. | hereby certify that tha 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 reporl is Irue and accurate and thal my signature shall have the same legal sflect as il made under oath; that | am a managing member or manager of the
limited liabitity company or ihe regliter or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /LM f 2//5/97 SU-228-935 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAG@HBE\HANAGER. DR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




