2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 24,2006 8:00 am

DOCUMENT # L98000003229
D Secretary of State
JBD FAMILY PARTNERSHIP, L.C. 02-24-2006 90244 037 ****50.00
Principal Place of Business Mailing Address
1861 PLACIDA ROAD, SUITE 201 1867 PLACIDA ROAD, SUITE 201
ENGLEWOOD, FL 34223 ENGLEWOOD, FL. 34223
e Ve K ERCRRI IO BT IO
Suite. Apt. #, etc. Suite, Apl. 4, efc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
65-0881214 Not Applicable
ap Country Zip Country 5. Centificale of Status Desired () Eai'ggql‘:?:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~— =~~~ ~

Name

HANEWINKLE, DEAN ESQ

1861VPLAC|DA ROAD, SUITE 204 Street Address (P.C. Box Number is Not Acceplable)

ENGLEWOOD, FL 34223 -

s

: » 7 ko City FL Zip Code

v F . . '

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

SIGNATURE

R Signatwe, jyped of printad nama ol regisierad agent and lillo if appicable. (NOTE: Registered Agent signature required when reinstating} DaTE

Filing Foo Is $50.00" - - Make check payable to
Due May 1, 2006 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR 3 pelete TILE [ Change  [T] Addition
NAME EDGERTON, JERRY A NAME
STREET ADDRESS | 1861 PLACIDA ROAD, SUITE 201 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD, FL 34223 CIY-S1-2IP
TIE O petete TILE [ Ghange [ Addition

A} i o NAME
STREET ADDRESS T T TN STREE ADDRESS - -
CAY-§T-2P CITY-ST-2P
TITLE O pelete TME [ cChange [} Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete TAE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cay-§T-2IP
e [ detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-ze CITY-ST-2P
TTLE [ Detete TIIE O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing toes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowetad 1o execute this repost as required by Chapter 608, Florida Statutes. 7DZ 7 L.T_ﬂw 49 O_\L/

TS

7 e ¥
SIGNATURE: A Sl 7/,/{7[/ O,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
LY




