.-~ '"2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L98000003229

1. Entity Name

JBD FAMILY PARTNERSHIP, L.C.

Secretary of State

03-30-2005 90163 017 ****50.00

Principal Place of Business Mailing Address

1861 PLACIDA ROAD, SUITE 201

ENGLEWOOD, FL. 34223 ENGLEWOOD, FL 34223

1867 PLACIDA ROAD, SUITE 201

20025434

2 Principal Place of Business 3. Maiting Address

* [ERHER DGR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

HANEWINKLE, DEAN ESQ
1861 PLACIDA ROAD, SUITE204™ ~ .
ENGLEWOOD, FL 34223

02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl| Number Applied For
65-0881214 Not Applicable
Zip Country Zip Courtry 5. Certiicato of Status Desired ~ []  39-00 Addtionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agont
Name

Streat Address {P.Q. Box Number is Not Acceptable).

City FL l Zip Code

its this stal
the obligations of registered hgent.

ent for the purpose of changi

SIGNATURE

s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrialure, byped or printad name of m&steneu agent end litle ian

INOTE: Ragistered Agent signaturs required when reingiating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ~ 10. " ADDITIGNS/CHANGES e
e MGR TCloetee @ wmE” 7 oo o © " 'Cchange T Addition
NAME EDGERTON, JERRY A NAME ) .
STREET ADDRESS | 1861 PLACIDA ROAD, SUITE 201 STREET ADDRESS
omy-si-zZP - | ENGLEWOOD, FL 34223 CoITyY-s1- 2P .
TIE O Deicte mE ) Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CY-ST-7IP ] CITY-ST-ZIP
Tme £ Delate TLE Olchange ] Addition
NME NAME
STREET ADDRESS | - - i o STREET ADDRESS N : . ‘
CATY-5T-ZP CITY-5T-2P T
IMmE [ Detete e Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-51-2P
TMiE . 1 oelete e CJchange [ Addition
NAME “t L NAME
STREETADDRESS | .~ .. = . STREET ADDRESS
omv-size f- .- CITY-S7-2IP —
me )l L L 0w O | gme 1T TTUottoot mr Tt [ Change ] Addition®
r : i . G DL
STREEY ADDRESS : AR . STREET ADDRESS Frg Feta o morg. s
amy-si-gp B =TT i ) CITY-ST-2P ‘ Vs Coap

fimited liability company or the receiver or

SIGNATURE: N

1. | heraby centily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIAMATURE AND TYPED OR PRINTED RAME OF SIENING MANAGHG MEM A

Daytima Phone #




