| FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L07000109469 ' 05-19-2008 90189 023 ***138 75

JBK PARTNERS, LLC

Principal Place of Business Mailing Address fB “ “ 42225

3003 TAMIAMI TRAIL NORTH 3003 TAMIAM! TRAIL NORTH
STE 210 STE 210
NAPLES, FL 34103 NAPLES, FL 34103
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ Illlll” ||| |H“ ‘ll“ |||H Il“l I||I‘ “l“ ||“| ’Ilu ml‘l |M| ‘I“I‘ ||| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
p p 04292008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
2(9 "’ 13 ) 8“? 7 Not Applicable
Zi Count Zj t i
® ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, BRADLEY & WILLIAMS, LLC
3003 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
STE 210
NAPLES, FL 34103
City FL | 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 registerec agent.
SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable (NQTE: Registered Agent signature raquired when reinglating) OATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE [ Change  [] Addition
NAME EVANS, JEFFREY L NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, STE 210 STREET ADDRESS
CITY-ST-2ZIP NAPLES, FL 34103 CITY-ST-2IP
TITLE O pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 petete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
TIMLE 3 Detate TILE ] Change ] Addition
MAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
; Y2v/65
SIGNATURE: i 299 238 24t 45y
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




