FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90057 004 ****55 .00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000091566

1. Entity Name

JLB ENTERPRISES, LLC

Principal Placa of Business Mailing Address
420 HIBISCUS ROAD PO BOX 1700 Tt T T T
ANNA MARIA, FL 34216 US ANNA MARIA, FL 34216 US
T [ ¥ EEU IR MIIEARER MG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number R . Applied For
(3' O - 6 “(p 5 \@ —I Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired % lfeseggqa"r:;“ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEAVER, JOSEPH L
420 HIBISCUS ROAD Street Address (P.O. Box Number is Not Acceptabia)
ANNA MARIA, FL 34216
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, | am f
the obligations of regis

iliar with, and accept

" SIGNATURE : :\Qﬁ& h L— '_% eavel2 \ \ ) le o
ﬁ\) L me of registered agent and litle i applicable. {NOTE: Ragtster#d Agent signatura required when reinstaling) DATE 1
' - »
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TIE MGRM £ Delete hE CJChange [ Addition
NAME BEAVER, JOSEPH NAME
STREET ADDRESS | PO BOX 1700 STREET ADDRESS
CITY-$T-2P ANNA MARIA, FL 34216 CITY-$7-21P
nme [ Deteta HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-7 CITY-ST-2P
|
TTLE 0 Delete IRE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ belete TLE [ cChange £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 1 Delete TnE Cichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P j c-st-ze

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%\osmﬁ L. Beoy ef.

BIGNATURE SNING MANAGING MEMBER, MANAGER, OR WH.I*D REPRESENTATIVE

\slace

Daytimss Phone #




