- FILED
2007 LIMI"\I'ESJ.AIII\_B'{IE.LTOYR%OMPANY AbDr 12, 2007 8:00 am

r f
DOCUMENT # L05000072635 ecretary of State
1. Entity Name 04-12-2007 90181 016 ****50.00
JBLLLC
Principal Place of Business Mailing Address
4550081 4550 US 1
GRANT, FL 32949 GRANT, FL 32949
e IR I AER I
Suite, Apt. #, etc. Suite, Ap. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3308845 Not Applicable
ap Country ae Country 6. Cenificate of Status Desired a ?g'ggﬁf&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOHN
4550 US t Street Address {P.O. Box Number is Not Accepiabie}
GRANT, FL 32949
City FL I Zip Code

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

SIGNATURE

Signature, typed or printec name of ragistared agent and tite if applicabis. {NOTE: Ragisiered Agent signature roquirad when renstaling) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2007 " Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O pesee TITLE O Change [ Aodition
NAME CARPENTER, WILLIAM NAME
STREET ADDRESS | 4550 US 1 . STREET ADDRESS
CITY. ST 2P GRANT, FL. 32949 CITY-ST-2IP
TmE MGRM O peiete TITLE [ Change [ Addition
NAME CARPENTER, JOHN NAME
STREET ADORESS | 4550 US 1 STREET ADDRESS
CITY-ST-2% GRANT, FL 32949 CITY-ST-ZIP
TILE MGRM [] oetete TITLE {J Change [ Addition
NAME NATOLL LINDA NAME
STREET ADDRESS | 192 BEDFQRD AVENUE STREET ADDRESS
CITY-ST-2IP MERRICK, NY 11560 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-79
TILE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21 CITY-ST-2IP
TILE [ Delete THILE QOchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Dpr-§1-209 CITY-ST-2IP

ii. | toreby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Stalutes. | further certify that the information
mticated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
iirniiad liabitity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

smnmuné Wi Wt (lrape, g _ Wi liama cpeade 7 af 7 329321303

SIGNATURE AND TYPED OR NAME OF MANAGER. Oft AUTHORIZED REPRESENTATIVE Daytime Phone #




