FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040342 03-27-2007 90197 045 ****50.00
1. Entity Name
J.B. UTAH, L.L.C.
Principal Place of Businass Mailing Address TTTT T
2862 BANYAN BOULEVARD CIRCLE NW 2862 BANYAN BOULEVARD CIRCLE NW
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, slc. Suite, Apt. #, elc.
P e 02202007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FE| Number Applied For
Not Applicable
Zi Count Zi Count it
P ountry it ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MACLAREN, LINDA O
798 SO. FEDERAL HlGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Gity FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farriliar with, and accept
the chligations of registered agant.
SIGNATURE
Signature, Typed of prnted nama of regisiered agent and tile it appkcable. {NCTE: Regisiared Agenl signaire required when remnstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
TITLE [ peteta TMLE M e [ Change  [J Addition
NAME NAME THsmAs . BJSEAL
STREET ADDRESS STREETADDRESS | 2¥£ 2 G Ary A nt Buwvd, €, AN
civ-sr-20 ST | Bevd RAge~ , Ft 33 ¥ 3
TIRE [T Delete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-87-7IP
TITLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Detete TILE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
T [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZiP CITY-87-2P
11. | hereby certify that the information supplied with this filing does not qualify for tha exemplions containad in Chapter 118, Florida Siatutes. | further certily that the information
indicated on this report is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fjhe rhceiver or rusteg empowsred 10 oxecute this report as raquired by Chapter 808, Florida Statutes.
// 5y A Y - - i P ’e
SIGNATURE: / Fenas £, SUSER 322 -0% BNVI63%i8)
SIGNATURE AND TYFED OR PRINTED NAME OF MEMBER, OR AUTHORLIZED REPRESENTATIVE Dals Dayums Phone #




