FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000017413 04-10-2006 90044 044 ****50.00
1. Entity Nama
JBS INVESTMENTS, LLC
Principal Place of Business Mailing Address RUURT &
16 TREASURE DRIVE 16 TREASURE DRIVE
TAMPA, FL 33609 TAMPA, FL 33609 .
e N TR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
10 - 2.3-, l’ (0 Q? Not Applicable
Ze Country “i Country 5. Certificate of Status Desired 0 ?i'gg“'::’:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . N
DRUMMOND, TEMPLE H ESQ. William P Cesone
DRUMMOND & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable)
6325 JACQUELINE ARBQOR DRIVE
TEMPLE TERRACE, FL 33617 Il Treasume Dr
City Zip Co
Tampa FL | *5%c09

8. The above named entity submits this statement for the purpoese of changing its registered office or reg\stere'd agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiergd agent.

SIGNATURE Wolten— P. &va/ ';3'131}09

Signature, lyped or printed name ol regislered agent and bile If applicabia. (NOTE: Registersd Ageni signature requued when ransialing) "OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ACDITIONS /CHANGES
e O oelete i3 ﬂlarnéj ng Member [ change  [3Fadition
NAME NAME wh i am P, Cessna
STREET ADDRESS sweeranress | J g Treasuere P
CITY-51-2P -§1- .
5 CIv-s1-29 fam!«m P Z209
TITLE O Delete TITLE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§1-2P
TITLE T oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-2IP CITY-51-ZP
TIRE 3 delee TITLE [TI Change [T Addition
RAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-21P
1L O elete THLE . {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P Ciry-51-2p . .
11LE 1 petete TINLE [0 crange [ Addition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P ‘e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ce?fify that thé information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ Wollis P Ceorom  yfillinin P. Cossne 3[3)lot (13) 875-3947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayumg Phone %




