2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000087520 Jan 31, 2008 08:00 AD
1. Entily Name
Secretary of State
JDBOG ENTERPRISES LLC R Z
\‘\.ﬂn G 1,,.4’
Frnoipal Piace of Business Mailng Agdross
7024 PELICAN ISLAND DR. 7024 PELICAN ISLAND DR,
2. Principai Place of Busingss - No P.O. Box # 3. Mailrg Address
Suite, ApL ¥, elc. Suite, Apt. ¥, elc. 1et MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numnper Applied Fa
51 '0600831 Not Applicatle
Zip Couritry Zip Couriry 5. Certhcate of Staws Cosired . ?Bi.gg“ﬁrde?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

BUSINESS FILINGS INCORPORATED 3 - —
1203 GOVERNORS SQUAHE BLVD. SUITE 101 treel Address (P.O Box Number is Not Accemiabpig)
TALLAHASSEE FL 32301-2860

City FL 2 Code

8. The above narmed entily submits thig statament o the purpase of changing its registered office or registerad agent. or path, in the State of Floada. | am farmiliar with, and accept
the obuganons of registered agent.

SIGMNATURE
S alste Wpea o feved e e of g sieosd spReand e Fespo T INOTL Ripsfored A1 gzl tog med ahn aengiathng) DATE
9. MANAGING MEMBERS / MANAGEH\‘: 10. ADDITIONS / CHANGES
TTLE MGRM [ Datete TiliF [[JChange (] Addiion
HAKE DOUGHERTY, JAMES NANE
STREET ADDRESS | 7024 PELICAN ISLAND DR. STREET ALDRESS % 4 T
ony-ST-2P | TAMPA FL 33634 LY -5i-2P Zet 13, 1=
TRt 3 Delete ik O Cnangs T Acdiiien
HAME HAME
STAEET ADDAFSS STREET ABBRESS
CHY-ST-7IP CITY-57-7.0
WE £ Detete UTEE [ thange (2] Agdition
NAME NAME
SIREET ANDATSS STREET ALDRESS,
CIFY-5T-ZIP CITY-§1-27
THLE T Delete TIEE [ Change [ Addition
HAkE HAME
SIRLET ADDRESS STRLET ACDRESS
CHY-3T-2iF CiTY-51-24
TTLE [ peiate TIHE [2) Change  [] Additon
HAME NAME
STALET ADUALSS STREET ALDRESS
Ci-S1 Zik CiTv-57- 2P
TIE [ pelste TITLE [J Change [ Aaditen
HARE NAME
STREET 4DDAESS STREET S0DRESS
LTy -ST.2Ip CITy-57-2

11. | heraby carnfy thal the information supphed wits this filing doss not qualfy for the exerptions contained m Secton 119, Flenda Stawtes | urlber certily that the information
indicated on this rapert is true ana accwale and that my signature shall have the same legal elfect as i made under oath: that | am a maraging member of manager of tre
limitad hablity company or the receiver or rusles ampowerad 10 execute this renort as required by Chapter 628, Florida Stalutes.

SIGNATURE: @W/W //24/ v K3-417- P20

SIGNATURE ANBﬁ\‘PED OR PRINTED NAME OF SIGNIN’MANAGING %BEH MANAGER, OR AUTHOHIZED REPRESENTATIVE BaslraPovsrc




