2006 LIMITED LIABILITY CCMPANY

FILED
Jul 03, 2006 8:00 am

s/
ANNUAL REPORT Secretary of State
DOCUMENT # LOS000084679 05-11-2006 90015 035 ****50.00
1. Entity Nama
JEB.. LLC
Principal Place of Business Maliing Address TTTvw
7957 IDLEMLD LANE 7957 IDLEWLLD LANE
LARGD, . 33777 LARGD, FL 33777
MR A A
2. Principal Piaca of Business 3. Mailing Addresa ]
Suite, ApL. ¥, eiL, Suite, Apt. ¥, etc. 02082006 Chg-LLC CR2E083 (14/05)
City & State City & Stats A FEI Nu Applied For
% 04130 Not Applicabie
Zp Country Zip Caurtry 5. Cedificate of Status Desied [ 2222 3:&“"‘”
§. Namo and Address of Current Reglsterod Agent 7. Noms and Address of New Registerad Agant
Name - !

CARLA TURNER-HAHN, ESQ.
1517 JUNGLE AVE. NORTH
SAINT PETERSBURG, FL 33710

Street Addreas (P.Q. Box Numbaer Is Not Accepiable)

™ City Zip Code
3, FL|%
!. The' above named entity submits this statement for the purpase of changing its registsred office of registared agen, or both, in the State of Fiorida. | am familiar with, end accepl
. e obllnatlona of registered agent.
f 3 N
'§IGNATURE
e e . B Typad or px g #5000 g O I anchcable. {HOTE: Fi Aghnl Sone, OATE
77 127 Filing Pow Is $50.00 Make chack payable to
v Due by May 1, 2008 Florida Department of Stata
<. . : i
| 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES
TME MGR . : O e TTLE Ocange [0 Adddion
MAME BRADLEY, REBECCAH NAME
STREET ADDRESS | 7957 IDLEWILD LANE STREET ADORESS
CiTY.ST- 2P LARGO, FL 33777 CIry-S1-20
TTLE [ oeiere e [ Crangs ] Adsilion
HANE HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 COTY-51-2P
TiRE O detee TmE O Crange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5%- 0P CITY-ST-2P
TME O Desete THLE Dcrme [ Axdition
NAME NAME
STREET ADORESS STREED ADORESS
Ciry-s1-me ' Ciry-s1-op
TE O Detete TiRE O Ctunge [ Addtion
HAME . MAME
SIREET ADDRESS 4 STREET ADDAESS
Y- S1- 2P T Ty §1. 30
TITLE O desete e O Crunge  {T Aadition
NANE RAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-TP _ Cmy-Sr-op .

11.-) hareby canny that the inlormation supplied with this filing does not qualily for the exemptions cantained in Chaptar 119, Florida Statutes. [ turthar certily thal the information .
‘- indicaled on this report is true and accurate and that my signature shall have tha sama legal elect as § made under oath: that | am 8 managing member or manager of the
* fimited Eability comparny of the receiver of trustee empowered to executa this repor as required by Chapter 608, Florida Steiutes.

Rebveen #oda Mo

SIGNATURE:
HaNATY THPED OF FRNTED MANE OF

mnﬁ&mwmmnm




