FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000067427 03-16-2007 90151 040 ****50.00
1. Entity Name
JBP MANAGEMENT GROUP, LLC
A I Y R TR

Principal Place of Busingss Mailing Address
6626 KINGSPOINTE PARKWAY 6626 KINGSPOINTE PARKWAY
ORLANDO, FL 32819 US ORLANDC, FL 32819 US
A KRR ICAER R

Suite, Apt, #, etc. Suite, Apt. #, elc. 03012007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEl Number Applied For

20-3121090 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired 0 Eg'ggqlﬁgm“al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SMALLEY & COMPANY, P.A. Smalley % CDVﬂ'ﬁdnq p.L-
1517 E HILLCREST STREET Street Addrass (P.O. Bexdumber is Nat Acceptasﬁ)
ORLANDO, FL 32803
1S3 E. Hill erest St
City Zip Code
YOriangd o FL | 35%3

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

SIGNATURE

Signatura. typed or printed name of regastered agent a4 iie f applicabla. (MOTE: Registerec Agent signature required whan renstating} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TIMLE [ change  [J Addition
NAME WHITLOW, ED NAME
STREET ADDRESS | 1012-B EAST MICHIGAN STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST-21P
TITLE MGRM O Delete TMLE {O Change  [J Addition
NAME ARBUCIAS, JOYCE NAME
STREET ADDRESS | 700 FLORIDA STREET STREET ADDRESS
CITY-Si-21P ORLANDO, FL 32806 CITY-51-2P
TILE MGRM [ petete HILE [ Change [ Addition
NAME BARR, JONATHAN NAME
STREET ADORESS | 8 SOUTH OSCEOLA AVE #2201 STREET ADDRESS
CITY-ST-2UP ORLANDO, FL 32801 CITY-51-2P
TME O oeiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-ZP CITY-57-21P
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-21p

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability compa receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

-~

rsfor by

Daytime Phaone #

SIGNATURE:

SIGNATURE AND

F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




