FILED
2007 LIMITED LIABILITY COMPANY Mar 07. 2007 8:00 am

ANNUAL REPORT

b4

DOCUMENT # 05000035832 Secretary of State
1. Entity Name 03-07-2007 90216 044 ****50.00
JBS ENTERPRISES L.C
Principal Place of Business Mailing Addrass
P.C. BOX 1005 P.O. BOX 1005 p IS E
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 US «0005741
2. Principal Placa ot Business - No P.O. Box # 3. Mailing Address ”'Ilml m II['[ I[ﬂ{ “W “'[l “ﬂl lml ml""m]lll N]I ﬂllll m ||I’

Suila, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-LLC CR2EOS3 (12/06)

City & Stals City & Stale 4. FEl Nomber Applied For

20-2755360 Not Applicable
Zinm Country Zie Couniry 5. Certificate of Staws Desired [ ggggm"‘:‘zm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

VICKERS, JAMES T Vl(‘ k&l"ﬁ James 1
1506 THURSO ROAD Street Address P ©. Box Number is Net Accepiable)

LYNN HAVEN, FL 32444

102(,_"Pierson Dr,

“ | Mnn__Haven FL [ ey

8. The above namad entity submits this statement for the purpose of changing ita registered office or rdpisiered agent, or both, in the Slate ol Florida. | gm famitiar with, and accapt
tha abligations of registerad agent,

SIGNATURE S
Signalire. fypad o prnied namna of ragesianad? agent and tie if apDhcabia {NOTE. Ragiclarad Agant signature recuned whan ranslzing) DATE
FHling Fee is $50.00 e l\!alm chotk payabie to
Due May 1, 2007 Flnn ‘Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
e, . | MGRM . O velete e [Jchange [ Addtion
NAME . VICKERS:JAMES T NAME
STREET ADURESS | PO, BOX 1005 STREET ADDRESS
SONY-SI-ZP  EYNN HAVEN, FL 32444 oiy-si-ap
e co . 1 petete e [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADURESS
CITY-§T1-2F R cIrY-S1- 20
e T [ belste TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-§T- 2P CITY-SE-2P
BILE [3 Daigte NiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CiTY-S1-2P
TIE O velete ILE [l Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P amy-s1-ap
TITLE T elets TLE [ Change [ Addilicn
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-§T-2P CY-§1-2P

11. | heraby certity that tha infarm filing doas not quality jor the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
my signature shall have the same legal effect as # made under cath; that | am a managing member ar manager cf tha

fmpowarad to execule this repert as required by Chapter 608, Florida Statutes.

\)amcs T. Vtckers 3/&/0? 050365 - 349¢

ATUHE AND l#n OR PRINTED NAME OF SIGNING IN‘AGNG MANAGER, OR ALTHORIED Daytime Phone ¥

alion suppirad with thi

/




