2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000041164 Apr 18,2008 08:00 A
1. Entity Name S
ecretary of State

J & B ENTERPRISES L.L.C. l'y
Prncisal Place of Businass Mailing Address
4312 EL PRADO BLVD. 4312 EL PRADO BLVD.
2. Principal Place of Business - No P.0. Box # 3. Mailng Addreas

Sute. Aot # el Suite. Apt. #. el 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4. FEI Number Applied For

54-2133946 Not Applicatle
&ip Country <l Couriry 5. Cerlificate of Staws Desired EZ/ ?ese g‘g 3?;(;“0”31
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Rogisiered Agent

Name

Eg}lléEEY[,_ EEARBF(‘)DB?VD Street Address (.0, Bax Number is Not Accepiable)
TAMPA FL 33629

City FL Zip Code

8. The above named entity submitg this stat i of changing its registered office or registered agent. or both in the State of Florida. | am tamiliar with, and accept

he obligations %l
SIGNATLM '6/'/7‘ 0 g

/ STl VPCD O 20000 DA Of 1 Slerad agaRT B0 { e o Dop K0k INOTE ﬂ"'_ll!‘.lﬂl’f)ﬂ Agart 5 00 C 166 e when 1EIRsIAINg) DATE

: " After Mﬂ'y-1,12003.1f F 'WIII Bé 5538.75
Make Ch k Payab!e lo Florlda Depar!ment of Stat :

2, MANAGING MEMBEF‘S.’MANAGERS 10. ADDITIONS /CHANGES

il MGRM [ petete THLE O Change [J Addiion

HAKE FINLEY, GERARD M RAME

CTREET ADDRFSS |4312 EL PRADO BLYD. SIREETABOMESS | A e R oA T S AT

cimy-S$T-2P | TAMPA FL 33629 CITY-S7-7

PILE MGRM [ Dotee i3 [ Change  [] Acdition

AN FINLEY, BONNIE S NAME,

STRECT ADDRESS (4312 EL PRADO BLVD. STREET ALDRFSS

CITY-§T-2IF TAMPA FL 33629 CITY-S1-2p

e ] peete 1LE [ Change [ Additien

NAME L

SIBEET ADDALSS STHEET ALDRESS

CITY-5T-21P CTY.57-7P

e 0 pelets TitE [JChange 3 Addition

HAML HAML

STRELT ADUALSS SIRELT ALDRESS

(ITy-8T- 21k Cny-5i-7ip

TILE O Defete TITLE Ol change  [J Addion

HAME NAME

STREET ADURESS STRECT ADDRESS

CITY- 5T-2IP - CITV-37-2P

TTE . TTEE, ' [T change [T Addition
JNANE ‘“-f'a -"ﬂ*u'-" -‘NAME S e S P G A t

STREE[ moafss 'smsnmnnfss e .

Cmy sT-zP* Cemismzes | T el Tl st e

I herahy certily thal the information supplied with this filing doees not gualty for the exempnonq contained m Secton 118, Florda States, | turiher cerify that tha infarmation
" indicated on this repori is true and accurate and thai my signalureshall have the sa ogakgffect as it made under galn; that | am a managing member or manager of the
limited latylity company or the receiver or irusiee ampoweres by Chapter 838, Florida Slaluies

SIGNATURE: //M - %/\/ koﬁéﬁf&?}(&?&

SIGNATURE AND TYPED OR PRINTED NAME OF SUGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE I‘.‘n!. Gayt.re Pioea ¢




