2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L06000047042

1. Entity Name
SBJLLC

Principal Place of Business

POB 832--504 AVON 5T

Mailing Address
POB 832--504 AVON ST

FILED
Aug 15,2007 8:00 am
7 Secretary of State

(07-13-2007 90033 009 ****50.00

30012241

BOWLING GREEN, FL 33834 08 BOWLING GREEN, FL 33834 0B
e B O T DO A

Suite, Apt. #, elc. Suite, Apt. #, elc. 07022007  ChgALC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

e L - EFLRA7 P Not Apphicable
Ze Country Ze % Countey 5. Cenificate of Status Desred [ ?:‘iggq Additona!
6. Name and Address of Current Registersd Agent 7. Mams and Address of New Reglstered Agant
Name

HANEY, STEVEN P
504 AVON STREET
BOWLING GREEN, FL 33834-0832

Street Address (P.O. Box Number is Not Accepiabie)

City

FL TZip Code

4. Tha above named entity submits this stotement lor the purpose of changing Hs registered olffice or regisiered agent, or belh, in the State of Florida, | am lamiliar with, and accept

tha obligations of reglstered agent.

SIGNATURE
Sigratore, typed o pred eme of 1eg) agoni and e d (MO TE: Ragraiered AQont KIQNRiLIe reaur od whan remalatng) DaTE
Filing Foo Is $50.00 Make chack payabie to
Due by September 14, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O oelere WIE [Jcrarge (3 Adition
NAME HANEY, BETTY JO T NAME
STREET ADORESS | 504 AVON STREET STREET ADDAESS
cmy-sT-212 BOWLING GREEN, FL 338340832 Qrv-Sr-28
HIE [ Delets L [J Cange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTY-§1-1p CITY-ST-2IP
TITE O Delete THLE O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY.ST- 2P CIIY-5T. 29
W O peete WL [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
Cmy-51- 29 CInY-ST- 2P
(0133 O Oetere e {0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-IP CITY-51-2IP
nnE 3 peiete WILE O Crange ] Adottien
RAME NAWE
STREET ADDRESS STREET ADORESS
CITY-$7-Tf CITY-51-21

#1. 1 heteby certify Ihat Ihe intormation supplied wilh this fiing does not qualify for 1he exernptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is trua and accurate and that my signature shal have (he same legal etfact as if made under oath; thal | am a managing member of manager of the
or the recever or irustee empowered o execute this report as required by Chapter 608, Florica Statutes.

limited Niabii

e )

§¢3 781 ftey

TED NAME OF BIGHING MANAGING MEMBER,

&, O% AUTHORIZED REPAESENTATIVE

op/07/07
f/

Daytwns Frone 2

4



