FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.05000063183 (02-24-2006 90244 010 ****50.00
1. Entity Name
JRJB LLC
Principal Place of Business Mailing Address
39 ST THOMAS DRIVE 39 ST THOMAS DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 2 0 0 1 0 2 8 7
S s R AT I
Suite, Apt. # etc. Suite, Apt. ¥, etc. 02142‘006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
5 LI ~-217 7@ L{ 7 . Not Applicable
Zip Counlry Zip Country 5. Certificatz of Status Desiced (] gg-gglmd;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

REYNOLDS, JOHN D

39 ST THOMAS DRIVE Street Address (P.Q. Box Number is Not Acceplab'e)

PALM BEACH GARDENS, FL 33418

City FL { Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and Lie il appécable, ({NQTE: Registered Agent signature raquired when reinstating) DATE
. . Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS/ MANAGERS 10. ADDIT!IONS/CHANGES
TITLE MGR 3 oetete TILE [ change [ Addition
NAME REYNOLDS, JOHN D NAME
STREET ADDAESS {- 39 ST THOMAS DRIVE STHEET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33418 CITY-ST-2P
1ITLE O pelate TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-S1-2IP
TILE 1 velete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF N CITY-ST-2IP
TILE [ efete L O change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZIP CITY-§7-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q'w«/i—f(ﬂ%”'—“ Aceor 256100 Sit79/ 8085

SIGNATURE AND TVPEP QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oayums Phone #




