h—-\____‘

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000093524 Apr 02,2007 08:00 AM
1. Enily Narmo Secretary of State
JEBCO INVESTMENTS, LLC
Principatl Placo of Business Mailing Addross
114 INKBERRY DRIVE P.Q. BOX 1358
DT DT
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suile, Apt. #, elc, Suite. Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Numbor Applied For
20-2066100 Not Applicable
2 Couniry ap B Country 5. Certilicale of Status Dosired O gese'ggqﬁ?;"mmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent
Namao
TBFHNAS’BECR)SYE%%!%E Street Addrass (P.Q. Box Number is Not Accoptabla)
JUPITER FL 33458
City FL Zip Codo

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, lyped or punied name of regsterac agent and tilke € applcabla. (NOTE: Ragsiared Agent signatura requited when rainstaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
L1113 MGR O Delete L [ Change [ Addilion
NAME BETTAG, JOSEPH £ NAME
STREET ADDRESS | 114 INKBERRY DRIVE STREET ADDRLSS
CHTY- §5-21p JUPITER FL 33458 CITY-si-2IP
L::{ O oelele :‘:;1[ i LI --3 tEot [ change ] Addition
. . et = e
SIREET ADDRESS STREET ADDRESS 04,/03/07- S0 a4 0,00
CIrY-ST-2IP CITY-Si-2P
Tne [ Delete T [ change [ Aodition
NAME NAME
SIREET ADDRESS STREETADDRESS
GIrY-S1- 21 oIy -ST-2IP
TIHE [3 Delete 113 [JChange  [J Addition
NAME NAML
STREET ADDRESS STRFET ANDRISS
CITY-S1- 2P CITY-S1-71F
TILE [ Delete TILE [ change [ Addition
NAME NAM,
SIREET ADDRESS SIREET ADDAESS
CINY-S1-2IP CITY-SI-2IP
TIILE 1 pelere e [ change [ Addition
NAME NAME
SIREFT ADDRISS SIRITT ADDRAISS
ciry-51-2IP CIY-S1-21P

1. | hereby cerlify that the informalion supplied wilh Ihis filng does el qualify for Ihe oxemplions conlaingd in Section 119, Flonda Stalules 1 furthor certify that the informalion
indicated on 1his report is rue and accurata and that my signature shall have the same logal offect as il made under calh; hal | am a managing member or manager of tho
limited liabdlity company, eceiver or trustoa empow 1o axecule this report as required by Chapter 608, Florida Statutos

[, oS £ SETAE  3faoln  chIr v o2

a X ¥
URE AW OR/PRINTED NAME OF SIGNING MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deia Daytme Phong #

SIGNATUR

EiGi




