FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L05000097660 3L 04-10-2006 90045 003 ****50.00

1. Entity Name
YELLOWSTONE 140, LLC

Principsl Place of Businass Mailing Address 002727 2

8 GEORGETOWN AVENUE B8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR SUITE 8A, 157 FLOOR .
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
2. Prigcipal Place of Businass s M(%"“g Address HII”I” I'I Ilm IW "m Ilm "W "“I m” IIHI II”I HW "‘m m l“’
82 5. Barretd Square 0. Box Ll 396
Suite, Apt. #. sic. 4 Suite, Apt. #, etc.
.U’SB P | s ca A uits, Ap 03312006  Chg-LLG CRZED&3 (11/05)
Cily & State ity & State 4. FE| Number Applied For
oSe rmary Boad, FL oSernary Bead, FL &6- 35 3400 Not Applicable
- T . L] .
Z'E‘B ';'“ i Cour;:y s le'3 S Cozr:rys 5. Certificate of Status Desired (W} Eese.gngﬁgjmonal
6. Nams and Address of Current Ragistered Agent 7.:Name and Address of Naw Registered Agent
Name
ZEITLIN, BRAD
8 GEORGETOWN AVENUE Str?l sddresss (P,%Box Numbey is Acceptable)
SUITE BA, 1ST FLOOR - I3arce juare
ROSEMARY BEACH, FL 32461 S s de A n,
Cit Zip Code
"Rosemar, Beach FL | X 1|
8. The above named antity submits this statement for the purpose of changing its registered office or registered ageft, or both, in the State of Florida. | am lamiliar with, and accept
the obtigalions of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and Uitls if applicabla (NOTE: Repisterad Agent signanusa required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGR O3 Deteto TITLE BChange ] Addition
NAME JBS VENTURES, LLC NAME
STREET ADDRESS | 4390 POWERS FERRY ROAD STREET 00RESS | By S Bour ett Sq,u are Swie ol
[
onvesi-2p | ATLANTA, GA 30327 arsi?t | Rosemary Peach, FL 334el
TiTLE O pekete Tme ~ Dl Change [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TIILE [} change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2IF CITY-S1-2IP
TME {1 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-2IF CHY-ST-2P
11. I hereby certily that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am managing member or manager of the
limited liability company or ceiver opithstea empowered to execute this report as required by Chapter 608, Florida Statutes.
M - ! &
SIGNATURE: D) 1o u [ 2 { vy BS6-)131-085
SIGNATURE AN{( W?JWD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Daytima Prane #




