——

2006 LIMITED LIABILITY COMPANY

1. Entity Name

ANNUAL REPORT {AR)

DOCUMENT # LO3000046079

J.B.DEGNAN LLC

Principal Place of Business

2861 MEADOW ROAD
S.E\LM SPRINGS FL. 33408

Mating Adarass

2861 MEADOW ROAD
S.QLM SPRINGS FL 33406

FILED
Jan 31, 2006 08:00 AM
Secretary of State

AR RN

2861

DEGNAN, JOHN B

MEADOW ROAD

PALM SPRINGS FL 33406

2. Principal Place of Business 3. Ma(hmddcess
Suite, Apt. #, ata. Suite, ApL #, atc. 15t MOORE CR2EGES (10/5) N
Ciy & State City & Stats 4, FEt Number o i [Applied For
NO-T APPLICABLE Not Apnica,
Zip Country Zio Counyry - . 4$5.00 addiional
5. Cenificale of Stalus Desied 198 Fee Required
6. Name and Address of Current Reglisteved Agent 7. _Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Mumbst is Nat Agcaptatite}

City

FL | Zip Code

8. The above namsd entity subrmis this statemant for the purpese of changing s registared aftice or registerad agent, or tath, in the State of Flonda, | em Tamar with, and alie
the cbhgations of segistered agent.

SIGNATURE .
Dighatule, Typed of phied neme of regeies Bd agent mmd Win b approetic {HQTE, Rawstereu; Agent sigriatues tegquirsd whkn tenst.sm:g] OATE o
“FILE NOWIN FEE'iS 656,00
Make Checls Pﬂyabte to Florlda Department of State
‘ - Due By May 1, 2006 o e
R MANAGING MEMBERS / MANAGERS 10. — ADDITIONSICHANGES T
me MGRM ] Delets Tt ClChange [ Aee
NARIE DEGNAN, JOHN B - f e
STRELS ADDRESS 12861 MEADCW ROAD SIREE] ADORLSS BO0D0G4 12522
CTY-ST-2F  {FPALM SPRMNGS FL 33406 CiTy-51-2P 2/ 10/06--80051-008 50,00
T 7 Delete WIE O Cmange  [J 22
HAME PAME
STREET ADGRLSS STREE] ADDRLSS
LiTY-5T.2P Y- ST- 2P
e T Detete nni O3 Crange Az
HAML KAk
STRLET AUORESS STREEY ADDAESS
CIPY-§-2P GITY-§T-11F
TﬁT\E [ Detetg THIE O Change [ A4
NAME . AR
STREET ABDRESS SIRECT ADDRESS
oIvY-SI- 1P oY-§1- 70
Fo——— S —_— - —_— .
e 3 Detete HiLE O Change D A
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-S1- 4P | oirr-si-zp
TiE 3 ercte e {1 Change e
HAME HAME
STREET ADLPLSS STREEY ADDRESS
CiTy-§7-2 Q-S540

indicated on this rapert is true and accurate
limitedt habduey campany of the receiver apgrudtes empawered o execule ts report as r

__ SoHN B DECHAY 1 foslls k) 9dvsoe

SIGNATURE:

et s we i P WIS o

d that my signature shall have the same

11. 1 neraby cerhly thal the information supplied with 1his fiing does ot qualiy for the exemptions contaned in Sectan 119, Florida Statutes. | further certity that tha infarmatiu
tegal eleat as it mada under oalln that T am & managing member or manager of th:
equired by Chapler 608, Fionoa Stalutes.



