2004 LIBMTED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2004 08:00 AM

DOCUMENT # L98000003230 Secretary of State

1. Entity Name
JBD FAMILY PARTNERSHIP II, L.C.

Principal Place of Business Mailing Address
1861 PLACIDA ROAD, SUITE 204 1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223 ENGLEWOOB, FL 34223
SRR AT
. 01312004 Ne Chg-LLC CR2E083 {10/03)
Do N OT WRITE lN TH IS S PAC E 4. FEI Mumber Applied Far
65-0881216 Not Applicable

. $5.00 additional
5. Certificate of Status Desired O Fee Reguirad

§. Name and Address of Current Registered Agent

sazzadele oo — DO NOT WRITE

1861 PLACIDA ROAD, SUITE 204 - o R .
ENGLEWOOD, FL. 34223-49489 IN TH]S SPACE

8. The above named antity submits this statemant for the purpose of changing its reglstered office or }egisrerad agent, or bath, in the State of Flarida. 1 am fa_miﬁar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litke ¥ appficable. (HOTE, Registersd Agent signature reguired when reinstaing} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS o o e .
Tme MGR UOn000no31839
HAME EDGERTON, JERRY A 13/08/04-80165-018 50.00

STREETADDRESS | 1861 PLACIDA ROAD, SUITE 204
CITY-ST-ZIP ENGLEWOOD, FL 34223

TME

NAME

STREET ADDRESS
CIvY-S1-2P

TME
NAME

crrsrae DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2P

HIE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby '::ertii}s_/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3&?), Florida Statutas. | 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 af the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: __ — ——— > - 35\519\'\ C\N\Y\/\’\S“SU\QOl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




