2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000018167

1. Enlity Name

JB3, LLC

Principal Placa ol Business

182 SW GROUSE PLACE
LAKE CITY FL 32025

Mailing Addrass

182 SW GROUSE PLACE
LAKE CITY FL 32025

FILED

Apr 06,2007 8:00 am

ecretary of State

03-12-2007 90483 039 ****50.00

DOO4 S5,

N T

2. Principal Place of Business - No P.O. Box # 3. Maibng Addross
Suito. Apl. #, ole. Suite, Apt_ #, olc. 15t MOORE CRZE0S3 (10/06)
City & Stale Cily & Stale 4. FElNumber 5 ¢ € GFEI0L & Appliad For
AP-PLIED FOR Not Applicanie
Zp Country Zp Couniry 5. Certlicale of Status Dasirod (] 5500 Aaditional
Fee Required
6. Name and Addrass of Current Reqisiered Agent 7. Name and Address of Mow Registered Agemt
Name
BOONE, JAMES F = - -
Sirogt Addrees {P.O. Box Numbar ie Mot Azcepiabic
182 SW GROUSE PLACE ‘ umba )
LAKE CITY FL 32025
City FL l Zip Code

8. The abave named entity submits this stalement for Lhe purpose of changing its registared offica of rogistared agant. or bolh, in the State of Florida. 1 am familiar with, and accepl
Ihe obligations of regislerod agent.

SIGNATURE
= o p. o regy AR M KT F {NOTE: Fagramrea Agent sQNOLL"E reaL 8D mMen FEnEakagl DATE
ALE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Lk MGRM O Delete HIE [ change ] Aadition
NAVE BOONE, JAMES F NAME
SIRFLTADDRESS | 182 SW GROUSE PLACE SIRET ADDRESS
CIFY-ST-2IF LAKE CITY FL 32025 CITY-81.2F
1ILE O Detese fieel [ Change [T Adduion
NAME NAME
SIREE! ADDRESS SIRLL| ADDRESS
CiTy-SI. 2P Cry.Si- v
une, O cetete . [ Change ] Addition
NAME NAME
SIFEET ADDRESS o B SIREEIADDAESS | B N
city-s1-p | . o Roawsiwe i .
NI 3 Delete i O change  [J Adadition
NAME NAME
SIREE) ADDRESS STRFLTADDAESS
CIrY-St- 1P CIlY-S1-2P
{13 {7 Deiste 113 O cnge ] Aduition
NAME NAME
STREF T ADDRESS SIREET ADDRESS
an-sl- P CITY-Si- 28
e J peiee T [JChange [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADORESS
CITY -ST- 1P = CITY-57- AP

1t. 1 horeby cenify thal tha inlormation
inckcalad on this report is lrue angq4

pth (his fling.does net qualily for the exemphions containad in Section 119, Fiorida Sta‘ulos. | further corlfy thal the information
pdThal ey signature shall have the sama logal effec) as i made undor oath. thal | am a managing member or manager of the
powered 10 execute this repen as required by Chapler 608, Florida Stalules.

Y 1 v YO PR,

L=




~

-

Apﬂ!lmﬂ for iww%ﬂgntmou!{m/lf%uéher {IMB N, TEAS003

. e w008 {For wse hy @mptoyers, cotporstions, |parnerships, irusts, esigtes, Churdhes,
“Rev. Fenmary 2006} ‘govermnmeTitEgencies, Indm i) ries, cettin indivitils, and cthers])
“Pgpanmenttdtitee Frazsuyy

trtermaliRevenue Sarvico > See sppardte iinstructions ftor ozt lline, > Keap @ copy iforyour records,

BN

T 1 iuegdhnane df srtity foriindividusl) ffor witom it HEINiis Ibeing requestet
1 J83, LLc
:.-: 2 Trade mame of ipusineas {fdiffersnt fiom mame @ntiineg 1) |£':-l iBxacutor, :@dmmistrator, trustee, “tcare of mams
® !
Q1| Aa INailing address {mom, apt., sdite mo. and street, or PO hiox) fHe Strest -address ((if wifferent) (o mat @nitera RO, tbox )}
£ 182 SW Grouse-Place .
(& “4b Qity, Stete, emd ZIP code {{8b (Clty, state, and 2IP code
b Lake: City; FL 32056 H
;g- ® (Countyand state whers pindipnl budiness iis locatett
:1?'-;, Columbia. )
i 78 iName ol principalofiicer, qenerdl partner, qgrantor, owner, oF itustor T SBN, TN, wrEIN
James F: Boone (Owner): 262-67-3873
8o Typewfanitity (chedk wrily one biok) T iEstute iSOM it decatienm) .
——— Tl proprister E58) ! O Plan mtministrtor ESSH)
mastnestnip 1 terustissm it granto) I
13 Gomomtion (enter torminurissr tio e i) > 7] theiticrsil Gesnty [ swmwioc govemment
rersonsisenive compomtion 0 Farmers' coopewitive 1] Feiterd guoemmentmilivy
T Ghurin or aihurdi-uoribeited onganization (3 emEmic I itrettian ttithal grovammenitsiariternises
[]iﬁhhermonprdﬁtm;gmﬁzdﬁun(tspeﬁm > GEroup ExemptioniNuniter (GEB) -

Y @ther (spazity) > LLC.
Bb i compaoztion, mams ithe Stdte or fosign county|| Stdte
i mpplicatis) wivere inchrpomted

Fozeign countny

B Reason forapplying ({cheok wify orebox)

Pl isianst mow business (spediy type) w-Lease:
office;space-to others.

Tl Bankingpurposs (lspacity purpose) B

0 (Erangsd type ot organization {(spadify maw ttype)

(0] tPurchased going ibusiness

0 ittmed empiayses (Okedk e thox and see line 12) (O @rentad s st ((spatify ttyps) >
TlGompitismoe wilth 11FS wittHwtling reepitetions i} ©regitedta jpension planspedity typs)
T otrer tapmtiy) >

10 Dateibusiness started or e ((merith, dny, yeat). Beeinstructions. i& i Ciogimp movith «of Eccourdiing wear

3105 December:

A2 Firstidate wages ©r anndties waere gradd (rorith, digy, 5yea‘r) Notte. Irfgap;!huantuszamnmﬁdtdmg agarit, eriter dateincoms will fist e paid to
nonresitentdlian, (month, day, wem) . . . . . I Y H

13 ngh%ilmmbermfﬁﬂm{wmmtadllnmmﬁTQmmnﬂis{(BhtBr-fﬂ-mmnne) Agricditurdl || Hoysénold | @ther

Do wou_expect o have $UO0 wor less im @mptoyment tex Nidbility ffor ithe walendar }
wear? 1 wes {1 o ((ﬂyynuegggﬁaélKtnmayfﬁmmrmlteamm\wages WolKean maHk wes)) 0 | oL,
44 Chedkonelbox that hest diesnrthes the g pelzactivtly af yourlbusiness. ([T IMeatthccare & socilassistance || 1] Wivilesdlaagent/broker

T wonstrugtion ¥} Menititbeasing [ Tereqpottition Swemshousing [[1] Accommotstion & ffodmseice [[1] Wholesgieather

0 e
) IRedltestate 1) tanuitactuing (1) Minarmee & iinsurance I8 @thes itspecity)
Ei —Iiﬁwa‘tﬂ;pnrm;palFlmemfrrnemlwnﬂisesoiﬁ spaaﬁmmunstwcism work (dione, |produdts |proﬂut:eﬂ (or semvices prosided.
) Qwn buildingfiiease:to others..
“18a  iHaslthe mpplicant @verapgliedforanemployeriitentitication number ffor ithis coriany otheribusiness? . . . .. [} Wes ¥l o
Note.ilf “Yas,” [please comptete Hines iTib e tFBc.
‘a8b  fhyouchedked “¥es™won iline TBa, wive iapplicantisiisgitname and trade iname Shownwon prior gpplication iif difterent ifrom e 1 or/2 Ebove.
Liggdlmame ‘Tradiename
18c  Approximate dldte when, aand ity carch steite whare, the application was {filed. [Enter jpravious rermpiloyer littentificstion mumpen iflknown.
-Approximate:date whenfited {mo., «day, ;yaaii’ {City -and tatewnereifted ‘ IPraviousEIN
| | i
1} Compitete this:section wity i:youwen toauthorizetth iingivilual 1 ive itheentity’s LEfNand:answer questipnsdbout ithe completioniofithis{term.
Third Besigned’s!name ‘![‘ inrea'sitden perliinduds i)
iParty { b
‘Designes| Addressand ZFcode IDedignads taxmuriier fniluite: armaccoie)
i D]
tinder penatiies:of| perjury, | detiazel) muns cdtion, and!to! thelbestiohmy i knowdaige:and heligf, it is true,-correcl, anticonmiéte. || ‘Applicaitsttéeptone: nunitier (inclulle: s codis)
Name:and:titiz ((type orpprit:c lv : Boone, {{ 386 9612735
‘Appiicantsiiaxmumber({nélutle :areaicode}
Y ESEY ‘
chnatumwb l/ 0 tg‘P\-\ {386 ))752\-0270;

- edud!mnﬁ‘tiﬂduce.:seeesupnrdteiins’truc’iions. Cat.iNo. 160550 Form "S8-4 i(Rev.2:0806)



