2007 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031531 Apr 16, 2007 08:00 Al
1. Enty Namo Secretary of State
J.B, LLC

Principal Place of Busincss Mailing Adqrcss

6301 SE FEDERAL HWY 6301 SE FEDERAL HWY

R TR AR

2. Principal Placo ol Business - No P.O Box # 3. Mailing Address
Suitc. Apt. #, ole. Suite, Apt. #, ale. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
06-1705448 Nol Applicable
e Gountry Zp Couniry 5. Certilicale of Status Desired O $5.00 Adduonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .
DOUGHERTY, JEFFREY P -
Streol Address (P.O. Box Number is Nol Acceplable)
6301 SE FEDERAL HWY (
STUART FL 34997
City FL Zip Codo
8. Tho above named cnlily submits this slalement for Lhe purpose of changing its registered oflice or registored agent. or both. n the Stale of Flonda. | am familiar with, and aceept
tho obligations of regisiered agent,
SIGNATURE
Sgrature, typed of proigd neme of registered agert and dlke f apphcable {NOTE, Ragsiared Agent sighature requred when ransiating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES-
TIE MGRM [ Delete T [ Change ] Addilion
NAMI DOUGHERTY, JEFFREY P NAME
SIRIETADIRLSS | 6301 SE FEDERAL HWY SIRLETADDRE S5
Ciry-s1-f1p 'STUART FL 34997 CITY-ST-7IP
miE MGRM [ Detete ittt O change [ Addilion
NAME MATAKAETIS, MICHAEL J NARL
STREFTADDALSS | 1900 S.E. SPINNAKER PT PL SIATETADDRESS
CITY-s0-Ap STUART FL 34996 CITY-s1-2IP
e ' O pelere T ) _ . o [1Change [ Addiion
NAMK ) T ’ e ' I RAmE
SIREET ADDRESS SIREET ADDRE SS
CITY-si-71p CHY-S8T-2IP
1ML {3 Delele TITLE O Change 3 Addition
RAME NAME
SIRCET ANIHESS STREEI ADDRE &5
CIIY-ST- /i CITY-SI-2IP
T, ' O coiere T O change [ Aadition
NAME ) NAME
SIREET ADDRE S8 SIATET ADDRISS
CIFY-SE-211 CITY-51-7IP
e O eleie L UOOOGOTT 1829 O coage [ Adation
NAME NAML /2670720024~ 50,00
SIREET ADDRESS STREET ADDRESS
CITY - 81-71P ” CNy-s1-2IF
11. | hereby certify that the information suppli ling does not qualify for the oxemptions conlained in Section 118, Florida Stalutes, | further ceriify that the information
indicated on 1his raport 1$ true and accurale fand thaymy sifinalure shall have the same legal effect as if made under oath; that | am a ranaging member or managor of tho
fimited liability company o lo oxecule this report as required by Chapter 608, Florida Statulos.
SIGNATURE: Jdecreesy bouc.uatrv Y1107 TIR-A38-064L5
SIGNATURE AND {VP% &R PRINTED WAME dF S/GNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE Date Oavime Phang &




