FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L03000003613 03-24-2005 90204 037 ****50.00
1. Entity Name
8&B, LLC
Principal Ptace of Business Mailing Address
C/0 JOSEPH L. FORDHAM /0 JOSEPH L. FORDHAM
2950 PIERSON RD. 2950 PIERSON RD.
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
P s ER AR Eh AR
Suite, Apt. #, etc. Suila, Apt. #, elc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, 7! Number S e | [appliad For
NELA L - 38:->YR71 _757‘,3:. = "1 [Not Applicable
Zip Country Zp Country " 5, Certificate of Status Desired O 55‘00 ﬁfddilionai
' Fee Required
... 5. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterac Agent _ ..

Namg

FORDHAM, JOSEPH L -
2050 PIERSON RD. ' Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

City FL I Zip Code

8. The awove named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and lithe il applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
-" Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 ' Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE _ | MGRM O pelete TMLE [ change [T Addition
NAME FORDHAM, JOSEPH L NAME
STREET ADDRESS } 2950 PIERSON RD. STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33414 CITY-ST-21P
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME JAHIED, LLC NAME
STREET ADDRESS | 808 SAGE AVE, C/O RONALD A WARD STREET ADDRESS
CIFY-S1-2P WELLINGTON, FL 33414 . J Ciy-st-2p
e . O petete HTLE [ change  [[] Addition
NAME . i NAME
STREET ADDRESS { STREET ADDRESS
CIry-§T-21P CITY-§1-21P
TLE ) {J Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE {1 oelete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-21P -
TITLE [] Delete TILE “° [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ciry-s1-zp

1. | hereby certify that the informgliemgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is try and gccurate and that shall have the same legal eflect as it made under path; that 1 am a managing membar or manager of the
poweget

kmitad liability company arfhe recgiver or trustes em| e ¢ e this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: 2 "%5/":‘"“ JA A S

SIGNATURE A))?ED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 / Data Daytma Phone #




