D LIABILITY COMPANY 2608
2008 LIMITED LIABILITY C Apr 07,2008 8:00 am

ecretary of State
DOCUMENT #L07000101187 ~
1. Entity Name 04-07-2008 90230 002 138.75
JM& BB, LLC
Prncipal Place of Business Mailing Address
1924 DOLPHIN BOULEVARD 1924 DOLPHIN BOULEVARD 8 0 0 2 0 34 9
ST. PETERSBURG, FL 33707 ST. PETERSBEURG, FL. 33707 ‘ )
| il [
2. Principat Plate of Business - No P.O. Box # 3. Mailing Adoress 1I . Li
Suite, Apt. #, elc. Suite, Apt. #. etc. 01032008 Chg-LLC (12’%)
City & State City & State 4. FEI Number E Applied For
/ / "3 807 l/gé L/ Nol Applicable
e Country ap Country 5, Certificate of Status Desred [ ?i-ggl‘:f:dﬂm
8. Name snd Address of Curront Registered Agont 7. Name and Address of New Registered Agem
Name
SMITH, BARBARA, - . - L =— o = o= o o e o
1924 DOLPHIN BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33707 :
City FL ‘ Zip Code

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

SIGNATURE :
. ypad oF printod e of fegsRemac agont and tile f Anpicable. {NCITE: F Agers ugr regured DATE
FILE NOW!!' FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of Stata
B ¥
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WE . | MGR [ petete e O Ctange [ Addition
NAME SMITH, BARBARA NAME
STREETADORESS | 1924 DOLPHIN BOULEVARD STREET ADORESS
TEY-ST-3P ST. PETERSBURG, FL 33707 CIFY-ST-ZP
TME ] pelee TME [ Change  [J Addition
+ NAME . NAME
STREET ADDAESS STHEET ADDRESS
CITY-S7-2P CITY-5T.2P
TLE [ petete TINE [Jchange [ Acdition
RAME Nasg
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CITY-S1-2P
TME [ betete TME i (3 Change [ Adottion
NAME NAME o
STREET ADORESS | STREET ADDAESS
crY-§T-78 CTY-S1-2P
TE O vewete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CAY-ST-2P CTY-S1-2P
THE 3 petere TLE O] Crawe ] Adsion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-51-2P

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cestify that the information
indicated on this report is fue and acGurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empoweted 10 execute this sapon as required by Chapter 608, Fiojida Statutes.

SIGNATURE: .1 Lo B. LY ' ) U




