2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) JFILED

DOCUMENT # L03000047281 Jan 23, 2006 08:00 AN
1. Entity Name Secretary of State
J B PAINTING OF VOLUSIA LLC
Principal Place of Busingss Mailing Address
1703 MAGNOL!A AV B23 1703 MAGNOLIA AV B23
T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. o Suite, Apt. £, &G, 15t MOORE CR2E0S3 (10/05)
T - Cily & State 4. FEI Number 20-0416304 | ﬁ:zxp::'i;oil
Zp Country Zip Courntry 5. Oerlifcate of Slatus Desied. [ ?g.gg é}ggﬁonaz
6. Name and Address of Current Registered Agant 7. Name and Adcress of New Registered Agent ’
Nama
?}%’;’?\FAE&N%ESEREJ Street Address [P.O. Box Number is Not Accépiable)
B23
SO DAYTONA FL 32119 -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regsstered oflice or registered agent, or both, n the State of Florida. | am familiar with, and acees
the obligations of registered agent

SIGNATURE . -
Sqnature, typed ar prnted name of regsieled agent and tille if appheadle {NCTE Rugsslered Agen signature required wihen reinstaling) DATE
FILE NOW!I! FEE IS $50.06 -
-Make Check Payabie to Florida Department of State |
N piie By May 4,208
9. MANAGING MEMBERS/MANAGERS ) 10, ADDITIONS / CHANGES _ o
I MGRM © Oodete me - O Change [ Asa
WANE BIANCHET, JEFFREY E NAME A 2R R B
STREET ADDRESS | 1703 MAGNOLIA AV STREET ADDRESS H1SEhA08 -0 S~ 00 S0, 00
TSIz SO DAYTONA FL 32119 CITY-ST-2P
TIE 1 oélete TLE O change [ s
NAME NAME
STREEY ADDAESS STREET ADDRESS
£iTY-§T-21p CITY-57- 1
e . [ patete TLE Oloknge A
HAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete I O] Change [ A
HAME NAME
STREEY ADORESS STREET ADDAESS
Ty -§T-ZIP CITY-§T-3P
me T Delete - THE CiChage [ P
HAME NAME
STREET ADORESS STREET ADGRESS
CiTY-5T-TP OITY-ST.IIP
TLE [ peeta TIE [ Change T3 Addin:
NAME NAME
STAEET AGORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

1, | hersby certiy that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report 15 true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbflity company or the receiver or trustee empowered to execute this raport as required by Chapter 808, Fiorida Statutes,

SIGNATURE: Z&=£ey/ £ . Bunxchet ﬁﬁ// Ll 1-2p-p  B56-335-357R

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGIN R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fﬁone L




