FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

DOCUMENT #L05000116930 Secretary of State
1. Entity Name YR 3K 343K K
JBW HOME SOLUTIONS LLC 03-24-2006 90219 002 55.00
Principal Place of Business Mailing Address
1601 PADDOCK DRIVE 16071 PADDOCK DRIVE
PLANT CITY, FL 33566 PLANT CITY, FL. 33566 - :
TS ST GAMCEAR AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A90-23945 7218 Mot Appticable
Zp Country v Country 5. Certificate of Status Desired IE/ Ei ggq lﬁfﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, WILBUR F

- 1601 PADDOCK DRIVE i Street Address {P.O. Box Number is Not Acceptable) - -

PLANT CITY, FL 33566

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famifiar with, and accept

the obligations of registerecragent.
[
SIGNATURE W;&u) Z/, m 3-2/-0¢&
Shprat

e, yped of printed name o registered agont and Lite f apphcabie. (NOTE: Registered Agent signature requaed when tenstatng) DATE

Flling Fee is $50.00 Make check payabie to

Duwe by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delets TME [ Change [ Addition
HAME HARTMAN, WILBUR F NAME
STREET A90RESS | 1601 PADDOCK DRIVE STREET ADDRESS
CITY-§T-71P PLANT CITY, FL. 33566 CITY-ST-2F
s MGRM 1 pelete {113 [Jchange [ Addition
NAME HARTMAN, JULIA L HAME
STREET ADDRESS ¢ 1601 PADOCK DRIVE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 SITY-S7- TP
TTLE 1 delete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TITLE 1 betete me [ change [} Addition
NAME MAME o o
STREET ADDRESS - om= = ~ STREET ADDRESS )
CITY-ST-2P GATY-ST-TIP
TLE 7 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CIFY-5T-2IP CITY-57-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or frustee empowered to execute this report as required oy Chapter 608, Florida Stafutes.

SIGNATURE: 34/4,%() fl m 3-20-0f, Ri3-707-9%/

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, M. OR AU ATIVE Date Daytime Phone #




