FILED

May 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_ o sfe e ke e
DOCUMENT # L03000035006 05-05-2006 90034 040 50.00
1. Entity Namg
J. B.RANDALL, LLC ‘
Principal Place of Business Mailing Address 20 0 4 5 B 6 1
1735 E. WAYCROSS CIRCLE P. 0. BOX 5504
DELTONA, FL 32725 DELTONA, FL 32728 US
S — — KRN AST I
Suite, Apl. #, tc. Suite, Apt. #, etc, 04292006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0231214 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ffeggq 3:’:;“""3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

SMITH, RANDALL S

1735 E. WAYCROSS CIRCLE Strest Address (P.O. Box Number is Not Accaptable)
DELTONA, FL 32725

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am faméiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sagnature, lyped or printsd nama of registered agent and bile if applcable (NDTE: Registered AQant signaturd required when reinsialing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Oelete THLE [Jchange [ Addition
NAME SMITH, RANDALL S NAME
STREET ADDRESS | 1735 E. WAYCROSS CIRCLE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-S1-2IP
TLE MGRM 3 Delete TILE [ Change [ Addition
NAME SMITH, JOHN B NAME
STREET ADDAESS | 2861 IDLEWEISE DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITy-S1-2P
TITLE O Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-21P
TLE 7 oelete TMLE 3 Changs () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O Delete TILE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-$T-2P iy -§i-2P
TITLE O Detete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-5T-2P

11. I hereby certily that the information supplied with this filing does not qualify for the examptions ¢contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited Yiability company or the recaiver or trustee empowerad {0 exepyte this report as,requirad by Chapter 608, Florica Statutes.

RAWDALL S St TH
M eRM IT-/00

fACING MEMBER, MANAGEW]OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #

SIGNATURE:

SIGMATURE AND

ED OR PRINTED NAME OF SIGNI




