FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000101078 03-27-2006 90048 032 ****50.00
1. Entity Name
J.M.B.T. INVESTMENTS, LLC
Principal Place of Business Mailing Address &UURUJIUU
4324 DUCK DOWN LANE SOUTHEAST 4324 DUCK DOWN LANE SOUTHEAST
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
S [ EA GOV AN W
Suite, ApL. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number mpplied For
|Not Applicable
Zip Country Zip Country ; " $5.00 Additional
5. Certificate of Status Desired [} Foo Required
8. Name and Address of Current Roglstarad Agent 7. Name and Address of New Ragistered Agent
Name
TURNER, MARK G
255 MAGNOLIA AVE., SOUTHWEST Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 338280
City I Zip Code
. FL
8. The above namec@ its thys st nt f @ purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi /
SIGNATURE i /% /oq
Sigratise. drebsMwlmmimﬂu, (NOTE: Reges AQETH required when. g DATE '
Filing Fee is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
. MANAGING MEMBERSJ’ MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ belte TITLE O change [ Addition
NAME DANTZLER, BRADLEY T NAME
STREET ADDRESS | 4324 DUCK DOWN LANE SOUTHEAST $TREET ADDRESS
CIFY-5T-21P WINTER HAVEN, FL 33834 CITY-S1-21P
TLE MGRM 3 pelete HILE [ Change [ Addition
NAME RODGERS, MICHAEL NAME
STREET ADDRESS | 4324 DUCK DOVWN LANE SOUTHEAST SIREET ADDRESS
CITY-S1-21F WINTER HAVEN, FL 33834 CIrY-$1-21P
TITLE MGRM O Delete nnE [ Changs [ Addition
NAME JANTAMASQ, TCDD NAME
STREET ADDRESS | 4324 DUCK DOWN LANE SOUTHEAST STREET ADDRESS
Criv-S1-ap WINTER HAVEN, FL 33884 CITY-51-7IP
TME MGRM 7 Delte TME Clchange (] Addiion
NAME SATERBO, JOHN RAME
STREET ADDRESS | 4324 DUCK DOWN LANE SOUTHEAST STREET ADDRESS
CIvy- §1-21P WINTER HAVEN, FL 33884 CiTY-S7-2P
TMTLE [T velete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-51-2P
HIE ] Delete TmE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
11. t hereby certify that the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liability companyyl @ recgjver or trusjee am red 10 execute this report as required by Chapier 608, Florida Statutes.
. ]“/ //]y ’5/1,0 ol 843,324,506
SIGNATURE: WA ) prowe,
wmmﬂ&mmmmmmmmmnm ohie Phone &




