,2007 LIMITED LIABILITY COMPANY FILED

~  ANNUAL REPORT (AR) _ May 24,2007 8:00 am

DOCUMENT # L06000066433
DOCUN Secretary of State
J B ENTERPRISES LLC 05-24-2007 90407 Q03 ****50.00
Principal Place of Busingss Mailing Address
104 RIDGE ROAD 104 RIDGE RQAD
S AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
K700 é um_pLvp
Suile, ApL #, olc. Suite, Apl, #, gic. 15t MCORE CR2E083 (10/06)
City & Slale |ly & Slale 4. FE| Number Applicd For
‘? BC&LGA FL a{d\i 55105549 Nol Applicable
ap Counlry 33?% é COUS'WSA 5. Corlificale of Status Desired O ?i'ggnﬁ:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?SLGFL‘JISE'S'R?;AOE\)/ANNI Streel Addrass (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL | Zip Code

b -

8. The above named eniity submits Ihis stalement for ha purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or pnmetd name ot regisigred agent and Lile d appleasle, (NOTE Regisicred Agen! signature recured when rensiating) CATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
fTLE MGRM [ Detete T {JChange ] Addition
NAME BRIGUGLIO, GIOVANNI NAME
STREET ADDRESS | 104 RIDGE ROAD SIRLEF ADDRESS
CITY-ST-7IP JUPITER FL 33477 CITY-S1-2IP
i MGRM 3 pelete (H[S [Jchange [ Addition
NAME BRIGUGLIO, JOSEPHINE NAME
STREET ADDRESS [ 104 RIDGE ROAD SIREET ADDRESS
CITY-ST-71P JUPMTER FL 33477 CITY-S$T-2IP
e O oetete it Tl change [ Addilion
NAME NAME
SIRELT ADDRESS - SIREE] ADDRESS
CITY - S1-2IP CITY-SI- 4P
Tt O Delete n ] change [} Addition
NAME NAME
SIREET ADDRE 58 SIRIEI ADDRESS
CITY-S1-21P CITY-SI- 2P
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREE] AGDRESS
CIIY-ST-2IP CITY-SI- 2P
TILE [ pelele nme [ change [ Addilien
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY -S1-ZIP CIIY-SI-7P

11. | heraby certify that the informalion supplied with this filing does not qualiy for the exemplions comained in Soction 119, Florida Stalutes. | further certify that the informalion
indicated on this report is true and accurale and that my signature shail have the same legal eflact as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execuile this report as required by Chapter 608, Florida Statutes.

\3/,%' /69 - Jose pL we. 3r lUGLIO 3-a1-07-56)-13%99/9

PRINFED NAME OF SIGNING Mfﬂ“ﬂ MEMBER. MANAGER. OR AIJTHJRIZED REFRESENTATIVE Dats Cayurme Phone #

SIGNATURE:




