2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054355

1. Entity Name

J4 AND B SUBCONTRACTORS LLC

Principal Place of Businass

6 ALMOND PLACE
OCALA FL 34472

Maing Address

6 ALMOND PLACE
OCALA FL 34472

2. Principal Place of Business

3. Mailing Address

I AT AR

FILED
Aug 18,2006 08:00 Al
Secretary of State

Sulte, Apt. #, etc Suite, Apt. #, elc. 2nd MOORE CRZE083 (4/06)
City & State City & State 4. FEI Number 59-1951130 Applied For
Not Applicable
w Country Zp Cauniry 5. Certficate of Status Desired O ?g.ggq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
VERA, JOSE E - ’ ——
6 ALMOND PLACE Strest Address (P.0. Box Number s Not Acceptatle)

OCALA FL 34472

City

Zin Coda

FL

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

obligations of registered agent.

SIGNATURE

Signature, tyoed o pinlad nama of regitored agam and hiig

o BpRCaGle.

DATE

{NOTE Regstersd Agent signature cacquired when renstahing)

9, ADDITIONS / CHANGES

TITLE - MGRM [3 Detete LT, [Ochange ] Additon
NAME VERA, JOSE E NAME HOOO0DS Y 46T

sTReET apoRess | 8 ALMOND PLACE STREET ADDRESS S EATIR-E0003-007 50000

CIFY-51-7IP QCALA FL 34472 CITy-81- 21

TITLE [ Detete ik [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oY= 8171 CiTY-81.21

TLE [ peiete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CTY- ST 2P

nne . (71 pelete TIMLE [ cnange [ Addition
NAWE MAME,

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addiion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§1-21P

TITLE O pelete T [ change ] Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. sT-2P CITY-57- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information indicated cn)|
this report is trug and accurate and that my signaturg shall have the sarme legal effect as «f made under oath; that | am a managing member or manager of the lirnited liabdity company
powereg to axecute t

or the recerver or trustes

report as required by Chapter 608, Fiorida Statutes.

T MANAGER, OR AUTHORIZED REPRESENTATIVE

Caybma Prone ¥



