2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047281 Feb 02, 2007 08:00 AM
1+ Entty Name Secretary of State
J B PAINTING OF VOLUSIA LLC
Principal Place of Business Mailing Address
1703 MAGNOLIA AV B23 1703 MAGNOLIA AV B23
HURRUE TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, AplL. #, o1C. Suile, Apt. #, clc 1st MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Number Appliad For
20-0416304 Not Applicable
Zp Gounlry Ze Country 5, Cerliicato of Stalus Desired | §ese'gg“ﬁf£i°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%I;ICREAE&-N‘%)ESKHEJ Stroct Address (P.O Box Numboer is Not Acceptable)
B23
S0 DAYTONA FL 32119
City FL Zip Code

8. The abovo named ontity submits this statament for the purpose of changing ils registerod office or registored agent, or both, in the Slate of Florida. |am familiar with, and accept
the obhgations of regislerod agent.

SIGNATURE .
Sgnature, lyped or prinigd nama of regEt 1ed Agent and hiig t applcable (NCTE- Rogstersd Agenl signalury tequiraa wharn renslaung) DAIE
FILE NOW!II FEE-IS $50.00 -
Make Check Payable to Florida Department of State
.  Due By May 1, 2007 ' ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1me MGRM 3 Deiete L [ change  [J Adtition
MAME BIANCHET, JEFFREY E NAME LNODANEIRI =1
STREF, 8 STRITT ADPRLSS DT Syt -
| 1703 MAGNOLIA AV e 02./08/07-80018-023 50.100
CnY-sI-2F | SO DAYTONA FL 32118 CIry-st-2IP
e [ Deteta TITLE [] change  [3 Adadion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIN-SI-2IP CITY-$1-2IP
TIMLE [ Detete (illa [T change  [C7 Addilien
NAME o o ) NAME
STRFET ADDRESS | - ) STREE | ADDALSS
CITY - SI-7IP cIry-S1-2P
e [ Deleta THLE [ Change ([ Addilion
NAMI. NAME
STREET ADDRESS STREETADDRESS
CIry-s1-21p CITY-ST-2IP
e [ Delete Mg : Ol change [T Acdilen
NAME. NAME
SIREET ADDRESY STREE 1 ADDRESS
CIIY-S1-2IP CITY-81- 7P
THLE [ Delele TLe [ change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRLSS
CIIY-SI-2IP CITY-SI-7Ip

11. | heroby cerlify thal the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statules, 1 further certify that the information
indicated on this report is true and accurato and at my signature shall have the same legal affect as if mado under cath. that | am a managing member or manager of he
limited habiliy company or the recewver or Irusteo empowercd 1o oxecule this reporl as raquired by Chapler 608, Florida Slalutes.

SIGNATURE: 22 ' M [~-29-07 (334D 235-35 713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA! IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Derylwrg Pheng 4




