2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . -

FILED
Apr 27,2006 08:00 ANV
Secretary of State

DOCUMENT # LO3000039663

1. Entity Name

QJB PROPERTIES, LLC

Principai Piace of Busingss

440 N HIGHWAY 19
PALATKA FL 32177

Maifing Address

440 N HIGHWAY 19
BALATKA FL 32177

MRS AAAM

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, eto. Suite, Apt #, glc. 1st MOORE CR2EDS3 (10/05)
City & State City & Slale 4. FE! Mumper | |Appied For
20'0?8781 1 i lNot Appiicar

i o} Zi Count i

Fp Courtry P i 5. Certiicate of Stas Cesred [ 99-00 Additanal
B Fee Required
5. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

[RVING ROBERTS, QUINTUS
440 N HIGHWAY 19
PALATKA FL 32177

Sireet Address (P O, Box Number is Not Acceptable}

Cily

FL | Zip Code

8. The above named entity submits this sra:emeﬁt for {he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famdiar with, and acceni
the: abligations of registered agent.

SIGNATURE . )
Swqnatute. tvoed gr prnled name of registered agen and bilie i zpphcadle, (l\}DTE ,HH,“,'S,’EEM Agent Signatuse required when reinsbabrgl _ DATE
FILE NOWH! FEEIS§50.00 . | Sy
Make Check Payabie to Fiorida Department of State | 05/ fgqgg?gggé?im 5 500
- .. DueByMayt,2006 T i .
) MANAGING MEMBERS ] MANAGERS 10. ADDITIONS ] CHANGES
TIRE MGRM T Oelete TLE O Change [ Agiddic
NAME {RVING ROBERTS, QUINTUS HAME
STREET ADDRESS {440 N HIGHWAY 16 STREET ADDRESS
CITY-ST-2P  |PALATKA FL 32177 CIvY-§7-21P
TILE MGRM {7 Dotats TILE T Change [ Aduitinn
MAME IRVING ROBERTS, QUINTUS JR. NAME
STREET ADDRESS 1440 N HIGHWAY 18 STREET ADDRESS
GIFY-ST-ZP  JPALATKA FL 32177 , OIFY-S7- 2P
TE MGRM O Detete TiE O Change [ i
NAME STANTON ROBERTS, JOSEPH _ NARE
STREEYADDRESS | 4400 N HIGHWAY 19 SYREFT AQDRESS
CiY-ST-20 |PALATKA FL 32177 Ty ST 2P S
TIMLE MGRM ) Delete g [ Change  THacns
NAME ELLIOTT ROBERTS, BLAKE NeME
STREET ADDAESS | 440 N HIGHWAY 18 STRECT ADDRESS
Cy-8T-7° IPALATKA FL 32177 CTY-5T-2ip i
e T Detete TITE O Change [ Aciditi
NAME NAME
STREET ADITRESS STREET ADDRESS
GTY - ST- 279 ciry-61-2p
TITLE 1 Deleta TILE Ol Change [ Additic
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTy-§7- 2P CIry-S1- 2P

11, | hereby certlify that the information supplied with this filing does not qualify for the exemnptions contained i Section 119, Flarida Statures-. | further certily that the information

indicated on this report is ir
limiled habilty company or

SIGNATURE:

and accurate and that my signature shall have the same iegal effect as i made under oalh, that | am a managing member or manager of the
raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes

Blo-3 2 -0 x

SIGNATURE

TYPED OWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE
\ ]

4. 21-2000 3

Daytime Phone §




