FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-07-2008 90228 010 ***138.75
JB ORIGINALS DIGITAL SCRAPBOOKING, LLC
Principal Place of Business Mailing Address
10447 AUTUMN GLEN COURT 10447 AUTUMN GLEN COURT O
ORLANDO, FL 32836 : ORLANDO, FL 32836 C)OOQ) /
T P B R N IO
i . . itg, Apt. #, 3
Suile, Apt. #, ot Suite, Apt. #, elc 04052008 Chg-LLE CR2E083 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
-/089%96 Not Appiicabia
Ze Country ar Country 5. Certiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e . o - Name — .. . ~ I
BAUER, JEAN
10447 AUTUMN GLEN COURT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FI. 32836
City FL l 2Zip Codo
8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE P
ture, typed or printsd name cf registered agent and tile £ appiicadle. (NOTE: Registered Agent Signatune required when renstating) DATE
FILE NOW!!I 'FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 i MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES 5 .
me - ' O etete e M&RM Ol change K] Adaition
NAME N NAME Jean Bauer
STREET ADDRESS . smeeTAODRESS | O ¥ 7 Aufumn &len CF.
oY-ST-7P ovestap | S lando FL 33836
TE [ elete Tme O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TMe O pelete VIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE [ oelete T3 [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIry-§1-2p
TIMEE [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-SE-2P cimy-St-ap
TME O Detete e [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP ]
11, I heraby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am a managing member or manager of the
. !:mned liability company or the receiver or trustae empawered to execule this report as required by Chapter 608, Florida Statutes. L.
Q /G—‘W-L@L/ -0 o / 78~
ORPRINTEBIIAI!OF OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




