FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000091508 05-02-2005 90374 011 ****50.00
1. Entity Name
JBJ INVESTMENTS, LLC.
Principal Place of Business Mailing Address NWUUVAILVY
109 VENICE PALMS BLVD. 109 VENICE PALMS BLVD.
VENICE, FL 34292 VENICE, FL 34292

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE| Number Applied For

_ ao nl P=Xw| R I L_p_(..D Not Applicable |
Zip T | Counmy L Country 5. Certificata of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARSAN, REBECCA E
109 VENICE PALMS BLVD. Street Address (P.O. Bax Number is Not Acceptable)
VENICE, FL 34292
City FL | Zip Code

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

the obligations of registerad agent.
SIGNATURE

Signature, typad or priniac name of sagistarsd ngent end title § applicabla [NOTE: Registerad Agent Signatua requiied when reingiating) DATE
Filing Fee is $50.00 Make check payable to .-
Due by May 1, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJ CHANGES
TME MGRM O pelete TME [ Change  [] Addition
HAME TARSAN, REBECCAE NAME
STREET ADORESS | 109 VENICE PALMS BLVD. STREET ADORESS
Ciy-ST-2P VENICE, FL 34292 CITY-51-2P
TITLE MGRM [ pelete TMe O Change ] Addition
NAME LONSBURY, JEFFREY NAME
STREET ADDRESS-1-1025 PINELAND AVENUE STREET ADORESS : . -
Ciry-51-3iP VENICE, FL 34292 CITY-5T-2F
TLE T pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
WILE 7 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O3 Delete TMLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP
TME O etets TE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signatura shall have the sama legal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiv red to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURER) N G290 94/ 15 (pld7
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAG ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phone ¥




