2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000003124

1. Entity Name .
JBS VENTURES, LLC

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business_ .

8 GEORGETOWN AVESTEA
ROSEMARY BEACH, FL 32461

7Mai|ing Address

PO BOX 611575
ROSEMARY BEACH, FL. 32461

=

DO NOT WRITE IN THIS SPACE

A O

03252005N0 Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
20-0197116 Not Applicable

5. Certificate of Status Desired O $5.00 Adationat

Fee Required

6. Nams and Address of Currsnt Reglsterad Agent

ZEITLIN, BRAD
8 GEORGETOWN AVE, STE 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statément for the purpose of changing its registeréd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE . — —
Signatura, typed or printed nama of regisiered agent and titls if applicable

{NUTE Repisterad Agent sfgnalure requined when réinstating)

Fllin
Due

Fee Is $50.00
y May 1, 2005

UOooonze4532

e A0S N QOO OIL04 D0
LA 3 ) v T e e

5 T VANAGING MEMBERS/MANAGERS

LT T AL L G L e L)

me MGR
HAME MOSAIC CAPITAL PATNERS I, LLC
STREET ADDRESS | 8 GEORGETOWN AVE STE A

CrY-ST 2P | ROSEMARY BEACH, FL 32461

ms o
NAME

STREET ACORESS
CITY-§T-2P

TILE

RAME

STREET ADDRESS
CITY-ST1-ZIP

DO NOT WRITE

TME

HAME

STHEET ADDRESS
SiTy-87-21P

) "IN THIS SPACE

TME

NAME

STREET ADDRESS
Gy - ST-21P

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

11, | hareby certily that the infermalion supplied witblus fling does not qualily Tor the exemption stated In Section 119.07(3&(0.
at my sighature shall have the same legal efiect as if made under path:
?red to execute this report as required by Chapler 608, Florida Statutes.

Lrata a
@7 ar fru:

indicated on this report is true
limited Yakility company or th

Florida Statutes. | further cartify that the frformation
that | am a managing member or manager of the

SIGNATURE: ‘//k—‘

Daytime Phone

SIGNATURE AND TYPED OR PRINTED *AHE OF SIGNING OR AUT

REPRESENTATIVE

N



