2004 LlMﬁED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # M97000000044 ecretary of State
.1, Entity Name 04-28-2004 90083 001 ****50.00
J,V,B & T ENTERPRISES, LLC 04-28-2004 90083 002 **=*%5 (0
Principal Piace of Business Mailing Address
13313 W. HIGHWAY 40 P.O. BOX 772768 JYUUegLa
OCALA FL 34482 OCALA FL 34477 '
Suite, Apt. #. elc. Suite, Apt. 4, etc. MOORE CRzE083 (1 1/03)
City & State City & State 4, FEI Number Applied For
71-0797439 Not Applicable
Zip Country Zip Country i ; $5.00 aaditional
5. Certificate of Stalus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7 . _ . :

E%E%%%i%ﬁggK_A ESQ' Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zin Code

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

SIGNATURE
Signature, typed or printed namea of reqistered agent and tiie it apphcable. (NOTE Heg!slered Agent signature required when reinsianng} DATE

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

TIME O pelete || TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS | 7927 SE 12T‘H'CIF}CLE STREET ADDRESS

CITY-SL.71P QCALA FL 34430;‘55’ CITY-$T-2IP

TE . MGRM O Dalete TITLE ‘ ] ] Change [ Addition

NAME » JAYARAMAN, VILASINIaDEV I NAME

STREETIDRESS | 7827 SE 12TH CIRCLE #¥ %%, 1 STREET ADDRESS

CITY-ST-7IP OCALA FL 34480 CITY-ST- 2IP

TILE . Lr L] pelete TITLE £ Change [ Acdition
NEME ] - . r— e i e et amme e W NAME- . - e e e s = e T ——— ot 2 e

STREET ADDRESS - STREET ADDRESS

CITY-5T-7iP CITY-§1-2IP

TILE TITLE [J Change [} Addition

NAME | B

STREET ADDRESS ’ sgammunﬁss

CITY-ST-2IP | civy-sT-zp

TIFLE [ petete TITLE . [ change [ Addition

NAME NAME '

STREET ADDIRESS . STREET ADDRESS

GITY-ST-ZiP CIY-§1-7P

TITLE [T petete TITLE L [ Crange [ Addition

NAME NAME E

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report js frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. N M

SIGNATURE: - y2)0Y 357 §/23%2)

SIGNATURE A 0 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayhme Phone #




