FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000056149 TR, 05-02-2007 90351 012 ****50.00

1. Entity Name
JBT HOLDINGS LLC

Principal Place of Business Mailing Address q “ “ 99409
4779 BUCKHEAD COURT 4779 BUCKHEAD COURT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
e Ry RS MNRAChTALA
57~ e ifmy (+ 135)- 1 Castelngu Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2EQ83 (12/06)
City & Stats — City & State ; 4. FEI Number Applied For
; ¢f ”‘il’l AN Y F - 1{{ ”d\ 555¢eC F L— -.j’é ’25’9 26 q / Not Applicable
323 2 CZ?“_“S" 4 5‘;2 30 | Cm;::wj A 5. Certificate of Status Desired ] f:-ggqm‘ﬁﬂ“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
_ _ - - -Name—m— . o
GOYINS, THEODORE R Il Theodore K. layins TE
4779 BUCKHEAD COURT Street Addrass (P.0. Box Number i Not Acceptabie)
TALLAHASSEE, FL 32309 1351~} Llasfelmuy v
Talléhasse <
City Zip Code
FL I 2230 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE ‘ﬁa:&r/c L. Gey s I fédm/a 7

._Slgnu':ufo. Typedt oF printsd name of registerad agam Mle il applicable. (NCTE: Registered Agent signature raquired when reinstating)

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
e MGRM O Detete e RCenge [ Addition
RAME WORLEY, JULIAN HAME
STAEET ADDRESS | 3111 GALIMORE DR. smeeronvess | )35 ¢ Cadte /ﬂ‘l u Cr,
crv-51-%¢ | TALLAHASSEE, FL 32305 GITY-ST-ZP ‘Til/q R Jo/
TiTLE MGRM O Delete TILE ;E\Chanue [ Addition
NAME GOYINS, THECDORE R it NAME ,
STREET ADDFESS | 4779 BUCKHEAD COURT smeer aoneess | ) 387 ¢ Ca 5+t-l wau C+ .
cmv-sT-2F | TALLAHASSEE, FL 32309 CITY-ST-2IP “Talla ‘n a3dee . FL Iz3a(
ME MGRM yoem TME £ Change [ Addition
NAME GOYINS, GREGORY NAME
STREET ADDRESS | 4899 PINE MORE LANE T . STHEET ADDRESS
CITY-ST-2IP {AKE WORTH‘ FL 33463 CITY-ST-ZIP
TME [ Delete TME [ change [ Addition
NAME RKAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TILE O pelste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-ZIP
TIME - [ pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

1+. | hereby cerfify that the information supplied with this filing daes not quality for the examptions contained in Chapter 119, Florida Siatutes. | 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 receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATUQBMEN:;! ”/%/—%/ h 6!/50{{:1 __¥so '25‘/1,2(?‘{?‘

P
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone #




