FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000021831 01-25-2007 90088 036 ****50.00

1. Entity Name

JBCT, LLC.

Principal Place of Business Mailing Address

212 MONTERY DR 212 MONTERY DR .

NAPLES, FL 34119 US NAPLES, FL 34119 US

B s {0 SO
Sute. Apt. . ete. Sulte, Apt. #. etc. 01112007  Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FE1 Number Applied For

20-2465728 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired Im| ?ese geoqafg;m"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF SFL IN

13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

City FL | Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the" obllgaht!né of registered agent.

SIGNATURE _d ‘

Signature, typed or printed name ol registered agent and litle if applicadle. {NOTE: Registared Agent signalura required whan reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May.1,.2007 . ~———————Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM [ Delete TITLE O Ckange [ Addition
NAME HELFF, BARRY HAME
STREET ADDRESS | 212 MONTEREY DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-31-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME HELFF, MICHAEL NAME
STREET ADDRESS { 8545 SILK OAK LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7- 1P CITY-$7-21P
TIMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S7-2P
TME. T elete TnE [ Change [ Addition
NAME RAME
STREET ADDRESS STREE? ADDAESS
CITY-ST- 2P CITY-S7-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i i ave the same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accural d that my signature shal
limiteg liability company o r o trugtee empowered 1o exe this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE / /MV Vi 7 // /7

-
SIGNATURI{AND TYPED OR PRINTED NAME OF SIGNING !‘NA;!NG MEMBER, MANAGER, OR AU‘TI)&RBED REPRESENTATIVE . Daytime Phone #




