2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
7 Secretary of State

07-11-2007 90012 037 ****50.00

DOCUMENT #106000086272 ~ -
1. Enlity Name

JBC MELSON, LLC

Principal Placa ol Busmesa Mailing Address

% JOHN C. KERN % JOHN C. KERN

630 N. ENGLEWOOD AVENUE
JACKSONVILLE, FL 32254

630 N. ENGLEWOOD AVENLE
JACKSONVILLE, FL 32254

I R

2. Principal Placa of Business - No P.O. Box # 3. Malling Address
Suits, Apt. 8, alc. Suite. Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
Cliy & State City 8 Stale 4. FEI Number Applied For
5 A =G Wb59(, T Retacsicae
Zip Country Zip Country - . $5.00 Addions
8. Certificate of Status Dasired 0 Feo Roquired
8. Namae znd Address of Curremt Regi d Agemt 7. Name and Address of New Registared Agent
Narma

AKEL, EDWARD C

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

Street Address (P.O. Box Numbar is Nol Acceptatile)

City

FL I Zip Code

3. The ghove named entity subimits thia siatement for the purpose of changing Its registered office or registered agent, or both, in the State of Frida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigrwiure. ypexd or prinksd rame of ragrsiered aQert 87 tio § acolicatle. (NOTE: Rogisionod Agart siprabes recuived whan rernsiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by € ber 14, 2007 Florids Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES o,
mE MGRM [ Delss me HMONAG INE PARTN ER Ocunee P paction
HaE JAX BARGAIN CARPET, INC. MAME RacHn  Ke®mN Baoupud k]
smeet aporess | 630 N. EDGEWOOD AVENUE sweraooness | 830 . EDGEWOOD OVENUE
arv-sr | JACKSONVILLE, FL 32254 ovs-w | ToackSONVIWE , £f 32254
INE (1 oesiz TILE O crange [ Asdution
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-2P
TME O peteta TITLE Ochage [ Aodition
NAME HAME
STREET ADDAESS STREET ADORESS - - -
CITY-S1- 1P CHTY-ST-29
nne 3 Detetn me [OJcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-5P CITY-ST-2¢
e ] Deste e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2% CITY-ST-20
TNE O Detate ME Ottange 7] Acdiien
NAME NAME
STREET ADDREES STREET ADDRESS
CY-57-5P CiTY- 5T-2F

11. | horaby certity thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | huther Cortify ihat the information
indicated on (his report is Lrus and accurate and that my signalure ghall have the sama fepal effect as it mads under cath; that | am a managing member or manager of the
limited Bability company o the receaiver o lrustes empowerad Lo execuls ithis report as required by Chapier 608, Fiorida Statutes.

niks1lekys



