2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000094898

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 010 ****50.00

1. Entity Name

JBB PROPERTIES, LLC

Principal Place of Business

1875 TARPON LANE, #203
VERD BEACH, FL 32960

Mailing Address

1875 TARPON LANE, #203
VERO BEACH, FL 32960

W WV AWV XA

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR ER MR

02142006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEINumber Applied Far
.A0-43%e358u b/} Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $5.00 additiona)

Fee Required:

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRK, WILLIAM N ESQUIRE
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Name

Street Address {P.Q. Bax Number is Not Acceptable)

City

‘FL ] Zip Code

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

the obligations of registered agent.

A e

L .
SIGNATURE
. B " Signanve, wyped or printed name of registered agent and

Eile it applicalye.

(NOTE: Regisiered Agent signature required when {&nstating)

11 2TiEiling Fee is $50.00
fem Due by May 1, 2006

IR

Maks check payabie'to”
Florida'Department of State:

ADDITiONS { CHANGES

B MANAGING MEMBERS/MANAGERS 10.
e _il Mansqer ] Delete TITLE [ change [ Addition
NAME 3‘; Jn‘\. ;Me NAME
STREET ADDRESS | 1 gy & Topon Lane N A 203 STREET ADDRESS
CITY-ST-29 ero éﬂdg FL 32960 CITy-ST-21F
TITiE O pelete TITLE [ change [ Adtition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE 3 Delete THLE [J Change [ Addition
NaME HANE
STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete T0TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-8T1-2IP
TITLE [ petete TILE [ Cnange £ Addition
NAME . HAME
STREET ADDRESS |: STREET ADDRESS
COIMYsgazp == ([P T T, CTY-ST-2IP
STIE [ Delete TILE I change [ Additien
" NAME RS g e ! NAME
| STREET ADDRESSY|-THoit 3T 11 5% STREET ADDRESS
ory-st-zp | e - Lo CITy-ST-21P

11, | hereby.certify

Ihe &t the infoimaeMsupnplied with this fiing dues not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
+ *indicated on this report is true gnd dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the[receler or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P o

SIGNATURE: el I

2/ M/Ulo

Fln ) 633- oI

L M , OR AUTHORIZED REPRESENTATIVE Date

Dawﬁue Phona #

SIONATURE AND TYPED OR P1 INTED NAME OF



