FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000094318 T o oo o e o

1. Entity Name

JEB GROUP LLC
Principal Place of Business Mailing Address
33 44TH AVENUE PO BOX 55308 -
ST PETE BEACH, FL 33706 US ST PETERSBURG, FL 33732 US 60038200
e L s AR GG CRVERAN I
PO BOX 55368
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052007 Chg-LLC CRIE083 (12/06)
City & State [ 4, FEI Number Applied For
5¥ *PEfzRSBURG FI 20-5588051 Not Applicabis
Zip Country g‘% 732 ggtglrv 5. Certificate of Status Desired (] Eese.ggqtﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WINEBRENNER, JACK M
8950 MARTIN LUTHER KING STN Street Address (P.O. Box Number is Not Acceptable)

STE 130
ST PETERSBURG, FL 33702

City FL LZJp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith il spplicatide. {NOTE: Registered Agent signalure requiréd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 190. ADDITIONS/CHANGES
TILE MGR ] veete TITLE [ Change [ Addition
NAME BEIKIRCH, JOSEPH E NAME
STREET ADDRESS | 33 44TH AVENUE STREET ADDRESS
CITY-ST-2IP ST PETE BEACH, FL 33706 CITY-ST-2IP
TITLE MGRM ] Delete TITLE [ Change  [] Addition
NAME BEIKIRCH, GAIL P NAME
STREET ADDRESS | 33 44TH AVENUE STREET ADDRESS
CITY-ST-2IP ST PETE BEACH, FL 33706 CITy-S1-2IP
TLE MGRM O oetete TITLE O Change 7 Addition
NAME BEIKIRCH, JOSEPH E NAME
STREET ADDRESS | 33 44TH AVENUE STREET ADDRESS
CITY-S7-2P ST PETE BEACH, FL 33706 CITY-ST-2IP
1ITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-219 CITY-S1-2IP
TI5LE 7 Delete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITy-81-2IP

11. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or irusiee egnpowbred tgjexecuta this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /AL A JOSEPH BETKIRCH  4/13/07 727/327-1202

SIGNATURE AND TYPED O PRINTES NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Do Daytimg Phone #

A



