2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000104354 Feb 27,2008 08:00 AN
! Enity Name Secretary of State
J2B, LLC
Princijzat Piace of Businass Mailing Addrass
P.Q. BOX A22 P.O. BOX B22
RO OR
2. Fincipat Piace of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, elc, 15t MOORE CR2E0B3 (10/07)
City & Slale City & State 4. FEI Number Applied Far
20-3659226 Not Applicabla
Zip Couniry Zio Country 5. Cerlilicate of Sialus Desied ~ [J ?i.ggqa:i:clitlnna!
6. Name snd Addreas of Current Reglsiared Agent 7. Nome and Address of New Raglstared Agent
WNaima
. T‘QA'IVgglggl ml%h!éh‘glsé}g bERsi\?E . ‘ » ' étrée! Address (F‘O B-;J.);!\l-umb-a‘r-i-s Nat Ac-c'epial-:;la)m -
JUPITER FL 33458
City FL Zip Catla

B. The above named entlly submils this statement for the purpose of changing its ragisterad olfice or registered agant, o both, In the State of Florda. | am familiar with, and accent
Ine obligations of regis)ered agent.

SIGNATURE i
Signnle, lyped o arevetd namo U raginiesad ngont and blle d 2ophcabla [NQTE: Ragislprea Agant algnatuie rieaqui ezl wnen ruinoalingy DATE

a, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TME MGRM 1 netete TIHE —[2)-Chiango—~ T Addion- |
tweE_ |FOUR ROSE'S, INC. NAME i

STREET #0DRESS 1P.O, BOX 822 STHEET ADIRESS ) HOGON0=41 ™1

Gre-51-2r_ |PALM CITY FL 34991 ov-s1-2¢ 03/10/08-30075~024 13875

TmE, 3 oeele TIE OChange [ Addition

NAE HAME

SIREET ADNAESS STREET ADDRESS

CITY-5T-2IP CIY-6T-21P

TILE : 2 Datete WHE Ol change 1 Addliion

HARE . NAME

GIREET ADOAESS : STREET ADERESS

CITY-57-ZP CITY. 532

TE ) [ pelste TITLE Ochange [ Audition

HAML NAME

SINLET ADDRESS SEREET ADDRESS

DY -5T-2(P CiTY-5i- 2P

TINE O Delere THLE Ocnange [ Auditicn

HAME NAME

STREET ADUAESS STHEET ADDRESS

CITY-81-219 CITY-5T-2IP

HME 3 Detete ME Clchange O Addition

HAME HAME ’

STREET ALDRESS STREET ADDRESS -

CIvY-ST-1p CHTY-ST-2IF '

11. | hereby certily 1hel the Information supplied with this filing doas not quelty for tha exemptions conlainaed in Section 119, Florida Statules. | lurlher cartily hat tha information *
indicated on s repcrt is rue and accurals and that my signalure shall have the same legal effect as if made under vath; that | am a managing member or maneger of the
fimilad liability company or the receivar or ruslae empowerad to execuls this report as required by Chapier 608, Flarida Staluies.

SIGNATURE: /Jﬂ K, Sohn L. ;4)54?- L/Zjo/ﬁ? (172)263 168

SIGNATURE ANfVPBD ON PRINTED NALIE DF SIGNING MARAGING HEMBER, MANAGEA, DR AUTHORIZED REPHEESENTATIVE

Duynng Pawonn #




