FILED

2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000067427 08-11-2006 90090 046 ***50.00
1. Entity Name
JBP MANAGEMENT GROUP, LLC
frincipal Place of Business Mailing Address
6626 KINGSPOINTE PARKWAY 6626 KINGSPOINTE PARKWAY
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
ita, Apt. #, elc. ite, ApL. #, atc.
Suite. Apt. #. etc Suite. Apt. #. etc 07282008  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE| Number Applied For
203 Ve *de) Not Applicable
Zi t Zi ¥ it
P Country . Country 5. Cortficate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - __ Name _
SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code
8. The above named entity submits this staterment 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 agant. '
SIGNATURE
mm.mwmmymmmwmam. {NOTE: Ragistared Agent signature raquired when reingiatingy DATE
F"]n%sge is $50.00 Make check payabls to
Due by Septomber 6, 2006 Florilda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete TILE [JChange [ Acdition
NAME WHITLOW, ED NAME
STREET ADDRESS | 1012-B EAST MICHIGAN STREET STREET ABDAESS
CITY-ST-21P ORLANDOQ, FL 32806 CITY-5T-2IP
TRE MGRM O Detete FITLE [ Change [T Addition
NAME ARBUCIAS, JOYCE NAME
STREET ADDAESS | 700 FLORIDA STREET STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32808 CITY-ST-7IP
TIMLE MGRM [ Delete TME Otenge [ Adition
NAME BARR, JONATHAN NAME
STREET ADDRESS | 8 SOUTH OSCEOLA AVE #2201 SIREET ADDRESS
CiTY-ST-ZIP ORLANDO., FL 32801 CITY-ST-2IP
THLE 3 Delete TALE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7iP CITY-ST-2IP
TILE [ Detete TIMLE Clorenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P CITY-ST-2IP
TITLE 3 oelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-ZP
11. | heraby certify that the information_suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true gt Accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regleiver or tru; ampowered o axecute thi raquired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE D PED OR PRINTED NEE OF BIGNING i [’ el OR AUTHORIZED REPRESENTATIVE Date Daytara Phone #




