PR

- * 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOGUMENT # L04000085549 Secretary of State
Eanname 01-22-2007 90146 036 ****50.00
JBM OF NOKOMIS, LLC
Principal Place of Business Mailing Address
15 PARADISE PLACE, NO. 164 15 PARADISE PLACE, NO. 164 60004 339
SARASOTA, FL 34239 SARASOTA, FL 34239
A L
01052007 No Chg-LLC CR2EG83 (11/05)
DO NOT WRITE IN THIS SPACE PRTr yrer
: . NOT APPLICABLE Not Applicable
5. Cerfificate of Status Desired (] ggggqmm

6. Namo and Address of Curront Reglstered Agent

08 PaTr STREETWEST DO NOT WRITE
BRADENTON, FL 34205 IN TH'S SPACE

'8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of registered agend and tike if applicable. {NQTE: Ragistered Agent signatre required when resslatang) DATE
Flling Fee is $50.00
Due by May 1, 2007
.
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME PELLETZ, MARC S

STREET ADDRESS | 15 PARADISE PLACE, NO. 164
CitY-ST-ZP SARASOTA, FL 34239

plnjleony DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CHY-ST-ZIP

TIMLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exem‘ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member of manager of the
limited ttability company or the receiver or truslee empoweted to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dave Darytime Phone #




