, FILED
.» 2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

L ANNUAL REPORT ecretary of State

1. Entity Name 04-26-2006 90027 029 ****50.00
JB RANCH ASSOCIATES, LLC
Principal Place of Business Mailing Address
v 1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300
; OCALA, FL 34471 OCALA, FL 34471
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02242006  Chg-LLC CRZE083 (11/05)
! Cily & State City & State iSN'fr r I ? Applied For
- m Lp O Net Applicable
| 2Zi Count Zi Count it
P MRty P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
- BOYD, ROY T Il
1700 SE 17TH STREET, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable}
OCALA, FL 34471
// City FL I Zip Code
"~ 8. The above named entity submits this sf ent of tha purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, ang accept
tha obligations of reglstered agent. /'Q #
| h o - Cs
SIGNATURE o L\ AD EO'“\A T ~Z2e-9
Signature, ryp.y!/pvlm-u nwl rogistered agent and Gie it appkcabla (NOTE Registered Agant shedture required when reinsialing) DATE
Filin s $80/00 Makae check payable to
Due ay 14 Z008 Flerida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
F e M ]&3\ ,ﬁ(ﬂ Delete e O Change [} additon
e ‘ _‘“: NAME
; S TREET ADDRESS 5'1 e STREET ADDRESS :
| cm-st-zp FL 3&\‘-\-\] CATY-5T-21P
TTLE 3 pelete HITLE [ Change [ Addition
HAME NAME
- STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& CITY-ST-71P CITY-ST-2IP
; TILE O pelete TITLE [ Change [ Addition
T NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-21P
TITLE [ pelete TITLE 3 Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [J petete TITLE [ change [ Addition
Hame NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IF
. | hereby certify that the information supplied with this filing gee® not quahfy for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that tha information
indicated on this report is true and accurate and that my#fgsfature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustea empeyp€red 1o geBeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR B

SIGNATURE: y _ *c%)‘/f




