:2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005836

1. Entity Name s

JBM PROPERTIES, LLC

FILED

Aug 08,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
101 AIRFORT ROAD 101 ARRPORT ROAD
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T === | [N AT G A
.r‘i@ .,luit;ﬁ.‘hf'g.." Uf«];‘!’.t" "‘I . .‘ . . ,' 4 ;g . 1“'!; )'-;‘* ,‘ P X
= " v 07212008 No Chg-LLC CR2E083 (12/07)
S N Do NOT WRITE IN THIS SPACE k 4. FEI Number Applied For
;‘ﬂ'&',.;ﬂ;_'ié‘u AER R e e e 20-2039676 Not Applcabia
,f A ,ﬁ‘ d,g 2 ;» . ;; : e “'1;. »t N ,' «‘ .‘ o '_ ) 5. Certificate of Status Desired J '§95& gg:&lgjhonal
i LA h el AT T I T I T R I B S
8. Name and Address of Current Ragistered Agent ¢ . - k:_ LM e A e
Cw ,‘ C . A i . E
S s : R R R
C T CORPORATION SYSTEM . PRI
1200 SOUTH PINE ISLAND ROAD ”’1“-%’. ‘ DO .N.O-F,;:WRITE ‘.‘?' pop
PLANTATION, FL 33324 R L . oy
~.~.|&TmssmmEmw',
3 R B .
RN T T '. “_"{"Jée TEA ‘-.ﬁt"a;-

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

Segnatucs, yped oF prinied NETE af FaGiSIEFed BJeT &na Uile It zpplicatis {NOTE: Reguatared AQenl 3)gnalurs ruive0 when reinslaling)

DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability comparty did not receive the prior ‘notice.
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature sha!l have tha same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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