2006 LIMITED LIABILITY COMPANY s
ANNUAL REPORT

"
Pa——

FILED

DOCUMENT # L05000072635 -

1. Enity Name
JBLLLC

Principal Place of Business

4550 US 1
GRANT, FL 32949

Mailing Address

4550 U5 1
GRANT, FL 32849

Jun 09, 2006 8:00 am
Secretary of State

05-01-2006 90061 006 ****50.00

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NG R AR

04272006 Chg-LLC CR2EQ83 (11/05) .
Cily & State City & State 4, FE| Numbet Appled For
35 O 8? Lll 5 Net Applicable
Zip Country | & Country S Conificate of Siatus Desired §°5° ggaf:;mm'
8. Namo and Address of Currant Registered Agemt 7. Hame sand Addrass o! Naw Registered Agent
i . _ . Name . _ _
CARPENTER, JOHN
4550 US 1 Sireet Adarass (P20, Bax Number is Not Acceptable)
GRANT, FL 32949
City FL I Zip Code

B, The anove namec entily SUDMILS IS Statement Jor 1he purposs of changing its registerad olfice of registered agent, or both, in the Stale of Florida. | am tamitiar with, and accept

ihe otligations of registered agent.

SIGNATURE
Sionature, tyDiss or Drintad imrho of regr Ador md ibe i (NOTE: Flogislerad AQDrt Sipnaiue required whan 1ansunng) DATE
Filing Fee ia $50.00 Make check payable 1o
‘Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete e Ochange 1 Adgition
NAME CARPENTER, WILLIAM ALK
STREET ADORESS | 4550 US 4 STREET ADORESS
CITv-S1- 29 GRANT. FL 22949 CiY-ST- 2P
FILE MGRM O peieee TIRE [ Change ] Adultion
RANE CARPENTER, JOHN NAME
SIREET ADDAESS | 4550 US 1 STREET ADDRESS
Cmy-st-op GRANT, FL 32949 cmy-sT-2p
ILE MGRM [ Delere THLE [JChange [ Aadition
NAME NATOLI, LINDA HAME
STREEF ADORESS | 192 BEDFORD AVENUE STAEET ADORESS
CITY-ST- 2P MERRICK, NY 11560 arv-51.4p
e 7 pelete i “Ocnange [ Aconon
NAME NARE
STREET ADDRESS SIREE) ADDRESS
CiR-51-2P cny-S1-np
e O petere TIE O Cuange ] aaditien
NAME Y
STREET ADORESS SIREET ADDRESS
CIvY- 512 CiTv.ST. 1P
fINE O petee nme O change [ Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
cIny-51- 29 cY-§1-2°

11, | heraby certlly that the information suppliea with this filing does not quality for the exempiions contained in Chapter 119, Florda Siatutes.  furthor centity that the information
Indicaled on this reporl is rue and accurale énd thal my signature shall nave the same legat effect as it made under oath. that | am a managing member or manager of the
#imited fiability company of the receiver o trustee empowered 10 execyte this report 8s required by Chapter 608, Florida Statutes.

SIGNATUHEJ(’ WM“’“ Ca‘*t”%

MATURE AKD FYPED OR PRINTED MAME OF $1GMIMO MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

‘//LDZ l{O(ﬂ




