2007 LIMITED LIABILITY CO'MPANY

ANNUAL REPORT

DOCUMENT # L06000083917

1. Entity Name:

JJWB, LLC

Principal Place of Businass Mailing Address
4943 SAN RAFAEL 4943 SAN RAFAEL

TAMPA, FL 33629 TAMPA, FL 33629

2. Principal Place of Businass - No P.C. Box & 3. Mailing Address

Suite, Apl. ¥, Btc. Suile. Apt. 4, elc.

FILED

May 29, 2007 8:00 am

“ Secretary of State

04-23-2007 90366 045 ****50.00

30008935

O AR A0 A

04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 543,943 Not Applicable
4o Couniry e Couriry 8. Certificate of Status Desired (] ?iggqmm
6. Name and Address of Current Repistered Agunt 7. Name and Address of New Registered Agent
Name
BOGGS, E JACKSON _
501 EAST KENNEDY BLVD STE 1700 Streel Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33602
City FL | 2ip Code

8. The above namad enlily submils this slaternent io¢ the purpese of changing its registered oltice or registered agenl. or both, in 1he State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGHATURE
Sagraiers, typed 0 pried A of reCrlen i agenl nc tile | wDDMCIDI

INOTE Regri dd Apani SONBIUNS 1SCURIK] whith idwiitang | CATE

Filing Fee Is $50.00
Dua by May 1, 2007

Make check payable t¢
Florida Dapartment of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MA N4 D Delete TIhLE O Crage [ Addition
s T2 g;@ \“ms?d A ] s
Al ‘L"
Y5719 qq‘-i?) San Laq | ovsr
RE 3 Deime unt O Crange [ Addition
HAME HAME
STREET ADORESS STAZEY ADORESS
CITY-ST- 2w Cy-51-he
nne [ patete TR Dcrage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §T.20 ony.si.2e
IME ™ peiere TINLE Ocrange [ Asciion
NAME NAWE
SIREET ADDRESS STREET ADORESS
Qry-ST-2F CIiTY-SE-TIF
Tng 0O peiete mne Ocrame [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
OTy- 5T 7P CrTY-S1- 2P
e 2 Derete TITLE Octege [ Adcition
NAME NAME
SIREET ADORESS STREET ADORESS
Gry-s1-2e ry-§1-00

11. | heraby cenily that the infarmation supplied wilh this filing goes not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceruly that \he information
ingicaled on 1his reporl is ug and accuwate and that my signatura shall have e same legal eflec as il mado undor oath; Ihat | am a managing member or manager of the
liruled liability company of the zeceiver or trustee empowered 6 executa this report as requived by Chapter BOB. Florida Staiutos.

SIGNATURE:

SMGNATURE AND

&/




