———————a s -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000018167 Mar 03, 2008 08:00 A
1. Entily Mame
e Secretary of State

JB3, LLC
Principal Place of Business Mailing Addrass
182 SW GROUSE PLACE 182 SW GROUSE PLACE
T o Hll”lv |” ||m IH“ Ilm ||w||'" Il‘ll “II' ml' !ll’l |“" IIlIl“” 'II!
2. Principa! Place 2f Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite. Apl. #, elc 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numper Appilied For

NO-T APPLICABLE Not Appicadie
Zp Country “e Courcry 5. Cerlificate of Status Desired O §ei'gg]$?g;i°”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?é)zogj‘z' élégEgEFPLACE Streel Address (P.O. Box Number is Not Acceprable)

LAKE CITY FL 32025

City FL Zp Ccde

8. The above namad entily submits this statement for the purpose of changing its registerad ofitce or registered agent, or both. in the State of Flarida. | am familiar with, and accept
he obigations of registered agent.

SIGNATURE
ey, typed 0 proted oAt of reg S tdd cgenl ong 1 e d app ok INOTE" Rapelored Agent 507l e 1squred when iemeahag) DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE [CJchange ] Addition
HAME © BOONE, JAMES F RAME
STREET ADDRESS | 182 SW GROUSE PLACE SWREETADDRESS _
emv-5T2P  |LAKE CITY FL 32025 {ITY-§7-20 . uli}' 'UL” 'U 441:51 it
TLE O daete TIiLE SEEEY UO UUUUF“UEPWJ@C’ th(ﬁhcn
HAME NAYE
STREET ADDRESS STREET ARDRESS
GITy- 81-2iP CITY-51-2iP
Tk 3 petete TiTit ] Change (7 Acditisn
NAME NAME
TEmTAMDAESS | 0 T T 0 T St T T - "STRLET ADDRESS Tt T v~
CITY-57-7IP CiTY-57-2
TR 3 Delete TIE [ Change [ Aditicn
NAML 1AME
STREET ADDRESS S1REET ADDRESS
C1y-s1.2p CIRY-Si-2p
TTE T Delete THE [ cange  [7] Addition
HAME NAME
STRLET ADDHESS STHEET ADDRESS
GiTy-§7-ZIP CImy- §¥- 2ip
TME O Detere TitF [T ¢hange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CHY-37-2¢F
11. | hereby certify thai the informalion suppiied with tiisdlinendgsefiordqually for the exemplions contaited 0 Section 119, Florida Statwes. | urthar certily that the infarmation
indicated on this report is tnue angt ancurale an Bt alufe shall nave the same lagal eltect as it made under vatn: that 1 am a managmg rermeer or manager of the
hmited liablity company or the receiver g eH execute this repori as required by Chapter 808, Flonda Stalutes.

SIGNATURE: .= 22 2] oz)oz

SIGNATAEAND TYglD oR A set L ar SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Gaytera o o #




