FILED
2008 LIMITED LIABILITY COMPANY - Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000015706 02-29-2008 90100 015 ***138.75
1. Enlity Name
J.B. & ASSOCIATES LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address T
283 CASCARA DR., EAST 283 CASCARA DR., EAST
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .
T ARG TRARAEA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
j3-435¢7 95 Not Applicabla
zp Country Zip Country 5. Cantificate of Status Desirad O gi'ggql‘:fﬂuonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name : ° h
BROEKMAN, JEFFREY G
283 CASCARA DR., EAST Street Address {P.C. Box Number is Not Accaptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

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 Floriga. | am familiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE
Signaire, Typed o orinted name of registared agent and litle i epplicable. {NOTE: Ragistered Agent aigrature required whan reinstaling) DATE
FILE NOWILl FEE IS $138.75 : :  Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TME [ Change [ Addition
NAME BROEKMAN, JEFFREY G NAME
STREET ADORESS | 283 CASCARA DR.;EAST STREET ADDRESS
Ciry-s1-2p JACKSONVILLE, FL 32225 CITY-51-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BROEKMAN, LISA B NAME
STREET ADDRESS | 283 CASCARA DR., EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITy-5T-2P
FITLE ’ [ Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP
HILE ] Detete TIE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITy-ST-20P
TMLE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P ’ CIFY-$1-2P
TITLE [ velete TITLE [T Changa [ Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing doas net qualify for the axemptians contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and thal my signature shgll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or rustee empoared to axeslite this report as requirad by Chapler 608, Florida Stalutes.

SIGNATURE: "%Mj{/ 7‘%‘%2”55 7/

{
SIGNATURE AND TY‘PE?W UGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / i " Daytime Prone ¢

ot



