2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000088092

1. Entity Name

JB INVESTORS, LLC

wzp e AL

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90172 022 ****50.00

Principal Place of Business

20325 NE 15 CT.
MIAMI, FL 33179

Mailing Address

11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
20325 KE 15 CT.

OG0 A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02062007 Chg-LLC CR2E083 (12/06)
City & State City & State Miami, FL 4. FE{ Number Applied For
i 205508253 Not Applicadle
Zip Country Zip Country 8. Cenrtificate of Status Desired [ $5'0° A}dditjonal
33179 Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEP, BINH YEN

3611 FARRAGUT STREET
HOLLYWOOQOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registered ageni and titke f applicable.

(NOTE: Ragistered Agent signature required when ranstating)

' . -
Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
T - .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
Tine MGR O Delete TIILE [ Change [ Addition
NAME DIEP, BINH YEN NAME
! STRE‘ETlAD[‘)RESS 3611 FARRAGUT STREET STREET ADORESS
<CITY-5T-2P HOLLYWOOD, FL 33021 CITY-ST-ZP
TITLE MGRM O oelete TITLE [ Change 3 Addition
NAME CHIANG, JOHNNY ’ NAME
STREET ADDRESS | 2828 POINCIANA CIR. STREET ADDRESS
Ciry-S1-2IP COOPER CITY, FL 33026 CITY-ST-ZP
TLE MGRM [ betete TATLE O change [ Addition
NAME CHIANG, WINNIE MAME
STREET ADDRESS | 2828 POINCIANA CIR. STREET ADDRESS
CITY-S7-2IP COOPER CITY, FL 33026 CITY-5T-ZIP
TITLE O velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: X__/ 3, VLV)

Blfoy _ Fx 730 1YEY

o o e T T T L Ll I B e e = T & T o

T e 10 trrn Dot e &



