N

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , May 03, 2007 8:00 am
DOCUMENT # L05000044895 | e Secretary of State

1 Entity Name 02-12-2007 90307 046 ****50.00
JBF INVESTMENTS, LLC

Principal Place of Businoss Mailing Addross
616 ORBY STREET 816 ORBY STREET
PENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place of Business - No PO, Box # 3, Malling Address
Suile, Api. #. clc. Suito, Aol #. olc 15t MOORE CR2E083 (10/06)
City & Stata City & Siato 4. FEI Numbcr 9 & —- € 03 F/ ;s 35 7 Applied For
AP-PLI . !Nol Appiicablo
2 Counl i Counlry :
P malry 0 ouniry 5, Certilicate of Stalus Dosired a $5.00 Additional
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agert
Name
FIVEASH, SARA G- - - -
Straet Addl P.O. Box Numb Not A
616 ORBY STREET (sl ress { ox Number 1s Net Acceplable}
PENSACOLA FL 32534
Ciy FL ! Zip Code
B. Tho above namad enlily submils this stalement lor the purpose of changing its regisiered office or reglistared ageni, or polh, in the Stale of Florida. | am (amiliar with, and accopt
the cbiigations of registerad ageni.
SIGNATURE
Sgrature, Iyped i art e e of mppsheied dogenl ard G 0 appheaule INOFE Fngmmneod Agnno! Sagoniury (enung wist ensizin CATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g9 MANAGING MEMBERS /! MANAGERS 10 ADDITIONS  CHANGES
mn MGR O3 Dolcle 10 O Change [ Agdition
RAME FIVEASH, JAMES B JR HARI
SIREET ADDRESS | 616 ORBY STREET SIELADDH 5%
CIFY 81 2P PENSACCLA FL 32534 CHY ST 7P
[THTY MGR O Deloe nh ] chenor [ Ansdition
KA FIVEASH, SARA G HAM:
SIN L ADDRSS | 646 ORBY STREET SIRHETADDIG.SY
Y 51-AP PENSACOLA FL 32534 Gy s
1 [ detere i Clchange [ Auditan
HaML HAME
SINECT ADDRESS SIE 5 ADDIE 55
CnYe e SR .. - —_ — PR e i —
i [J Datere it O crange [ Addition
NAMI NAM
SINE T ADDRESS SIBELTADDSS
ClY s1 4P LY ST A
" 1 pelete i O change ] Adision
HARY NAM
SINE | ADDRLSS STRELTADDRESS
Cify $1-2IF Gy S| e
[ 3 pelnte s [ change [ Addion
HAMI HAML
STRLCT ADDRESS SIMETADDESS
CHY S-np LY. Sk NP
11, | herepy certify that the information supplicd wilh this filing does not guality for the oxempliens conlainad in Section 119, Florida Statules. | further cerlify Lhat the information
indicated on this reporl is lrue and accurale and thal my signature shall have the same legal ellect as il made under oath; thal } am a managing member or manager of the
limited liability company of the recaiver of trysiee empoweared lo exocute this reporl as required by Chapier 608, Florida Stalutos.
Sage . FIVEADW
SIGNATURE: S AP/,

BIGNATURE AND TYPED DR PRINTEQ) NAME OF SIGMING MANAGING MEMBER MANAGER, DR AUIHORLED REPRESENTATIVE Jame e Proew n




