FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #L06000105717
1. Entity Name 02-12-2007 90310 022 ****50.00
JBC, LLC
Principal Place of Business Mailing Address
2603 ANTILLES DRIVE 2603 ANTILLES DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
P T T ST T R
Suite, Apt. #, etc. Suite, Apt. #, eic, 02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nct Applicable
p Country P Country 5. Cortificate of Status Desired 0 E;'ggqmmﬂal
6. Namwe and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Mame

COX, JUDYTH B .
2603 ANTILLES DRIVE Streot Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32792

City FL Zip Code

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
Signeture, typed of pninted name of regestared agent and [t | apphcabls {NOTE Regustared Agent SIDNatss raquied when feanrstanng) DATE

Fillng Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TiLE O Change ] Addition
NAME COX, JUDYTH B NAME
STREET ADDRESS | 2603 ANTILLES DRIVE STREET ADDRESS
OTY-ST-1P WINTER PARK, FL 32792 CITY-ST-2IP
TILE ’ [ Detete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-BP
TITLE O detete TILE [ change {7} Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TE 1 Datete T O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 210
TITE [ Detete e O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-ST-7P CITY-ST-2P
TmEe [ Detete TINE [dchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CiTY-8T-7P

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

SIG NATURE:

TURE AND Daytrrw Phane #




