2006 LIMITED LIABILITY COMPANY May 021%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000091264 Secretary of State
1. Entity Name 05-05-2006 90034 045 ****50.00
JEB, LLC
Principat Place of Business Mailing Address o
7809 N 52ND ST 7809 N 52ND ST
TAMPA, FL 33617 US TAMPA, FL 33617  US
Sulte, Apt. #, stc. Suite, Apt. #, stc. 04302008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE|Number Applied For
-3z 28 33 Not Applicable
i ] s
Zp Countey Zip Country 3. Cortficate of Status Desired ~ [J $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and A of New Rogistered Agent
Name
BRACKIN, JASON
7800 N 52ND ST Streat Address (P.O. Box Number is Not Accaeptable)
TAMPA, FL 33817
City FL | Zip Coda
8. The above narned entity submite this siatemeant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Sigrature, typed of printhd niv of rgrktins aQacd and tile it apckcable. (NOTE: Registirad AQent S0nitud reQuindd whin niNELRYNG) DATE
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1MLE MGR 3 Dalata fITLE [ Change  [[] Additton
NAME BRACKIN, JASON NAME
STREETADDRESS | 7809 N 52ND ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33817 CITY-ST-2P
TMLE 3 Detete TMLE O cChange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-S1-2IP Ciry-ST-2IP
TME 00 Detets TME O Changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O palsta THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITy-ST-2IP
MmE O oelate TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy.ST-21F CITY-ST-21P
friLE I Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
11. | heraby certify that the information supplied with thig filing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report ls true and accurate and that my signature shall have the same legal effect as if made uncar cath; that | am a menaging membar or manager of the
limited llabiiity company or the receiver or trustee empowered to axecuta this report as reguired by Chapter 608, Florida Statutas.
-
SIGNATURE: s X e ey, $13 2433 )
BIGNA TYPED OR PRINTED NAME OF 81 , MANAGER, OR AUTHORIZED REPREBENTATIVE Daty 7 Daytime Prone #




