FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am
PORT
ANNUAL REPOR ' Secretary of State
DOCUMENT # L07000101548 Coi 02-25-2008 90136 039 ***138.75
1. Entity Name
JD BEANS, LLC
Principal Place of Buginess Mailing Address guv -
211 SATHST PO BOX 1012
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136
L LN IRERII AP A
] 280 Powce deleon Bivd. | 5378 ¥ “STkee
Suite, Apt, #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CRZE083 (12/06)
jty & State ' City & State ' 4. FEI Number - - Appiied For
ﬁﬁu@“s#ﬂ&_ F/ 'S;. t{QUSf?AJC/, FZ A '/a?/g[l yo Mot Applicable
Zip Country Zip Country n L 5.00 Addii
340 8(/’ us ) 320 20 PES ﬁ 5. Certificate of Status Desired il ?ee Reql??:c:"onal'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ﬁ( } -
DAVENPORT, GARY B = 81{02’6 'fo 5/3%]?4’1 %’R’ l
211 §4TH ST ‘ et res. RO N e ot Acc e
FLAGLER BEACH, FL 32136 LR YL e
Cj Zip Code
LT Aueushre FLI 2% 20
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in \he'State of Florida. | am tamiliar with, and accept
the obligations of regiftered agent / /
SIGNATURE :'M/QC‘ (& & 2/ 2/(0&
s_VSigna:urJ, typed of pring o registered mgan| ang title il applicable. (MNOTE: Registered Agenl signawre raguired when reinstating) DATE
FlLé Nbi\'ﬂl FEE IS $138.75 ' -- ‘Make check payable to
Aftor May 1,:‘_’008 Fg.e will be $538.75 Florida Departmaent of State
9. : - - MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detete TITLE MRUVAR GE [ /it bEl Nl change [ Addition
NAME RONALD S JUNOD COMPANY NAME Rovald § . Juwon Co r:fmv-f.
STREET ADDRESS | 211 S 4TH ST strees ooress Yo © PanFano Cay BLvd. Ut 3105
onv-st® | FLAGLER BEACH, FL 32136 orvsrze T Aueushwe, FL, 32020
TILE [ Delee TITLE MANAGeR IMmembex. « [Oohange  [X) Addition
NANE NAME Vicki: Layervport /fa/ouv(?.c ,hAC
STREET ADDRESS STREETAOORESS [R /7 5, ¢ &4 ;T:
cav-s7- 2 sz ¥ipelen Bepch FL . 3213 b
THILE = Delele TITLE Prestoent 'f‘ O change &) Addition
NAME HAME Victorin kL. KOave ppoa.
STREET ADDRESS smeeraooress 0 S 4 B S
CiFY-ST- TP carvstie L pG fen ﬁen.u( , FZ 3273 b
TITLE [ Delete TITLE %ce Presipert O Change  [3 Addition
NAME NAME onalel Jumnwoed . —
STREET ADDRESS stheet wo0ress [/ b & Panfanio C Bivd . Unit 3105
CIFY- ST 2P crv-sr-2e ST M aus'huc‘ L. 22080
TITLE ] beiete TrLE Vice FresioenT (3 Change (] Addition
NAME NAME Gn 3'.@‘“’ epf)o‘f
STREET ADDRESS STREEY ADDRESS | / Fra_g-t
o512 v Efpgler Bencd, FL 32136
TITLE ] etele TITLE Ce c./n eﬁsu,(_e], . [ Change (] Addition
NAME NAME UMNO D .
STREET ADDRESS STAEET ADORESS ﬂtésnﬂp*‘#a C{? Bivd. Uwi? 3105
erry-ST-2P -7 onv-srze (ST ﬁu@ ust e, / . 300

4
11. | hergby ceriify that the information »dppi€d with this filing does not guality for the exempticns containgd in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true ang’acgdfate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
kimited liability company or the rgse g ST Bp g by Chapier 608, Florida Statutes.
/

2/a1/fop  38uluse-i80d

ND JYPED OR PRINTED NAME ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE




