FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # 07000097431 Secretary of State
1. Entity Name 01-14-2008 90047 006 ***138.75
JWB ONE LLC
Principal Place of Business Mailing Address
12945 SW 113 CT 12945 SW 113 CT
MIAML FL 33176 US MAMLFL 33176 US 60001421
I |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ih | I
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FEl Number ; Applied For
QL -ll229% /| [Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Stas Desited [} Eg-ggqlﬁf:;'b"a'
- 6. Nameo ard Address of Gurrent Registerod Agent 7. Name and A of Now i d Agent

Neame

BIRCH BLANCO, PATRICIA J

12945 SW113CT Street Address (P.O. Box Nurmber is Nol Acceplable)

MIAMI, FL 33176

City FL Zip Code

8. The above named enity submits this staiement for the purpose of changing irs registered office or reqistered agen!. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or previad name of registared! agent and title If applcable. (NOTE: Regtered Agent aignature required whan (ensming) DATE
FILE NOW! FEE 1S $138.75 . .. .Make chack payablte to_.
After May 1, 2008 Fee will be $338.75 Florida Departnient of State
L i
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e MRM ] petete THLE [ Change [ Addition
NAME BIRCH BLANCO, PATRICIA J NAME
STREET ADDRESS | 12845 SW 113 CT STREET ADDRESS
CriY-ST-apP MIAMI, FL 33176 CIY-S1-gp
TMLE MGRM [ Detete e [ change  {7] Addition
NAME BIRCH, PATRICIA L NAME
STREET ADDRESS | 3212 HONEYWOOD DRIVE STREET ADDRESS
CiTy-5i-7iP JACKSONVILLE, FL 32211 CiTY-S5T-ap
TLE MGRM 3 petete e [J Crange  [] Acdition
NAME BIRCH, JOHN H NAME
SIREET ADDRESS | 2080 OWENBY DRIVE STAEET ADDRESS
CTY-SI-2P TALLAHASSEE, FL 32308 CITY-5T-2P
TIE [ pelee TE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST1- 2P
TE 03 peiee TME O thange ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CTY-S1-21P
LE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is Tue and accurate and that My Signalure shall have the same legal effect as if made uncer oath; that | am a managing membes or manager of the
limited liability company ot the recaiver or trustee empoweted to axecute this report as required by Chapter 808, Florida Statutes.

smnmﬂg;ﬂ:ﬁ%u W”‘Q’\dm //z/f J Jo5 [4 31140

Paricra J Preca BrANCo




