FILED
2004 LIMR‘ERULAI:BRIIE.LTOYR$OMPANY May 03, 2004 8:00 am

DOCUMENT # LQ3000041164 Secretary of State

1. Entity Name 05-03-2004 90112 039 ****50.00
J & B ENTERPRISES L.L.C.

Principal F'Iace of Business Mailing Address

f\%&i’

2. Principal Place of Business 3. Mailing Address
i Suit t #, etc.
Suite, Apt. #, efc. tita, Apt. #. etc 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5Y4-21339¢, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i Name
FINLEY, GERARD M ’ Tt I
4312 EL PRADO BLVD. Strget Address (P.O. Box Number is Not Acceptable) -

TAMPA, FL 33629

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agent and titla it applicable, {NOTE: Registered Agent signatura raquired when rainstating} . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDEfIONS/CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME FINLEY, GERARD M NAME
STREET ADDRESS | 4312 EL PRADO BLVD. STREET ADDRESS
cITy-S1-2p TAMPA, FL 33629 CITY-ST-2IP
TITLE MGRM [ elete TITLE Ochange ] Addition
NAME FINLEY, BONNIE § NAME
STREET ADDRESS | 4312 EL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TTLE 3 Detete TIME D change  [] Addition
NAME NAME
STREETADDRESS® | """ % == jmm - - .. . .. . STHEETADDRESS | .
CITY-ST-2IP CITY-ST-7IP ' T e - e e
TITLE [ elste TRLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Defete TME O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE ] Detete TMLE [ change [ Additicn
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lustee gfhpowered 1o execute this raquired by Chapter 608, Florida Statutes.

SIGNATURE: Coravd M. Finlgy Y /:?a/aq 31~ $3/-8 588

SIGNATURE AND TYPED OR PRINTED NAME OF snmﬁusﬁumcmwuﬂnmneen OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




