FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-10-2008 90018 006 ***138.75
JiB, LLC
Principal Ptace of Business Mailing Address
8746 NW 142 STREET 8746 NW 142 STREET S buvvuurmae
MIAM; LAKES, FL 33018 1S MIAM! LAKES, FL 33018 US
2 Prll'lCipB' Place of Business - No P.O. Box # 3 Ma”ing Address ‘ 'II”ltI |” ||\|] .Il” ||“| II"I |||'| ||‘|| “Ill |‘I‘I ||m ||||| ‘|'|l| m |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apl. #, elc 01052608  Chg-LLC CR2E083 (12/06)
Az
City & State City & State 4. FEI Number v | Apptied For
Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O 55'00 A}ddiﬁonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
MEDEROQOS, JUAN C
8746 NW 142 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMS LAKES, FL 33018
City F L 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
Signature, typed of printad nerme of ragiatered agent and titke « applicaple. (NOTE: Registatod Agent signaturs required whar reinstating) DATE
FILE NOWILI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detete ME CJchange [ Addition
NAME MEDEROS, JUAN C NAME
STREET ADDRESS | 8746 NV 142 STREET STREET ADORESS
CITY-ST- 2P MIAMI LAKES, FL 33018 CAY-ST-2P
TITLE ] Deiete ILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-ST-2IP
TITLE O Deiete TMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-§7-2P CiTY-ST-2IP
Tmee [ pelete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-aP CTY-ST-2F
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrTy-s1-29
TITLE [J Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-8T-27
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 sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tmited liability company or ﬁﬁ receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statut
[
' Lo
sioNATURE: L (- /{/‘/’ /'7 '1’/03 365-93%-6768
URE: :
SIGNATURE M(G TYPED OR PRINTED NAME OF MANAGING M OR AUTHORIZED REPRESENTATIVE / D.n.i/ Daytime Phons #

< :



