2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DJE BY MAY 1, 2008 el 28, 2008 8:00 am

LO6000043935 » ot
DOCUMENT # » SR Secretary of State
? 02-28-2008 90102 008 ***143.75

JB KEY WEST INVESTMENTS, LLC
Principzal Piace of Businass Maikng Address
1205 CALAIS LANE 1205 CALAIS LANE -—--
e o ”"Hl‘““ll”l HH’ m“ ||w II‘“ II‘” |‘||| WI ‘l’ll ’NIHH“H“ ’ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10407)

City & State City & Stae 4. FEI Numoer 20-4800087 - |Applied For

Not Applicatle
Zip Country 7ip Courniry s. Contificate of Status Desired B/ gese.ggqlﬁ:‘l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- n((l)'éBEgjllﬁgN?gnASBr%gE-Fsc Streel Address (P.O. Box Number is Not Accepao!a)

KEY WEST FL 33040

City FL | Zip Code

8. The above named entity submits 1nis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arr familiar with, and accept
ihe obiigations of registared agent,

SIGNATURE
Signature, vped o1 orniedd name of egstered agerd and | tie f sopicacke {NOTE. Reopclorss Aoert sifg ke 1e0antd 450 1ensialing) DATE
8. L MANAGING MEMBERS / MANAGERS N . ADDITIONS ! CHANGES
TE MGR [ Delze TiTLE /%dzm#—@ @&r 00 Addiian
NEME BENAVIDES, JAIME M NAME
STREET ADDRESS (1205 CALAIS LANE STREET ADDRESS
CITY-87-2IP KEY WEST FL 33040 CIVY-SE-IP o 4 P |
fILE, MGR O Detete THiE Mnge [ Addition
HAME BENAVIDES, JOYCE W RAME
STEEET ADDRESS | 1205 CALAIS LANE STREET ADDRESS
oITY-ST-2P [KEY WEST FL 33040 £ITY-S1-ZiP
TLE 7 petete liTLE (O change [ Addition
1Y S N — B NAME . L — . _
GTAEET ADDHESS STHEET AUDRESS
CiY-ST-AP CITY-37-2iP
T [ pelete TWFLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET SDDRESS
CATY-ST-2IP CITY-57-Z:P
TTLE 2 Delete TITLE [ Change [ Additicn
HARE NAME
STREET ADORLSS STREET ADORESS
CiTy-ST-2IF CIiy-57-2p
uME O belate TTE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Civy-ST-Zip CY-37-2F

11. | hereny certiv thal the information supplied with 1his fiing does not quabty for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ingicated on this repors is true and a(.t.urale and that my signalure shall have the same lagal eftecl as it made under cath: that | arn a managing member of manager af rhe
limited liabilky company or the receiyecqr vusias empow| axscule this report 25 required by Chapier 608, Fiorida Statutes.

SIGNATURE: D4R Taee Bew vides =-2// /08 51’77571

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ,«li et Poorat

N

3




