FILED
-~ 2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

D MENT # L06000019180

. SHSNEN # 04-17-2007 90259 001 ***100.00

JW LAND HOLDINGS-B, LLC

Principal Place of Businass Mailing Address .

Juev

2028 TUILERIES COVE 2028 TUILERIES COVE JU vy

BILOXI, MS 39531 BILOXI, M5 39531

R UGN RERAV A
I . 33 E.WALL STREET |~ 33E. WALL STREET

FROSTPROOF, FL. 33843 FROSTPROOQF, FL 33843 03132007 Chg-LLC CR2E083 (12/06)
K B 4. FEI Number Applied For
— | Not Applicable
' 5. Certificate of Status Desired [ Eese.geoqﬁdmﬂﬁonai
6. Narnel and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
P T WILSON
501 £ KENNEDY BOULEVARD, SUITE 3700 | 33EAST WALL STREET
- ' FROSTPROOF, FL 33843
TAMPA, FL 33602 '
i Zip Code

8. The above named entity submj the purpose of changing its registered office or registered agent, or both, in tne State ot Fonaa.  am familiar with, and accept

the cbligations of register.

SINATURE vty P.T. Wilson 3/16/2007
Signature, type inted nama of registered agenl and titie il applicabla. {NOTE: Registered Agant signature required whan reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /
TITLE [ pelete TITLE [ Change m Addition
NAME NAME MGRM
STREET ADDRESS STREET ADDRESS WILSON, PATRICIA
COTV-ST-7P CITY-ST-2IP 2200 N. SCENIC HWY
BABSON PARK, FL 33827
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CY-ST-2IP
TITLE [ velete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2IP

11, | hereby certify that the infgrmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repge Mand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability coprp g giver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Patricia Wilson 5-22-0 2 863-635-4804

R, MANAGER, OR AUTHORIZED REPRESENTATIVE DCata Daytime Phone ¥

alONATURE v TYPED QR PRINTED NAHE QF SIGHNING MANAGING HEMB




