FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # L03000054355 05-01-2008 90031 047 ***138.75
. Entity Name
J AND.B SUBCONTRACTORS LLC
Principal Place of Business Matling Address
6 ALMOND PLACE 6 ALMOND PLACE B nu 37 3 q 4
OCALA,.FL 34472 OCALA, FL 34472 : -
S P S RUATIRG R RA0D
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1951130 Not Applicable
Zie Cauntry Zip Country 5. Certficate of Stats Desied [ fese g?qa:’:;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VERA, JOSEE
6 ALMOND PLACE Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34472
. City FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

. Signature, typad or printad name of registered agen and tide If applicable (NOTE: Registered Agent signatue raquired whan reinsiating) DATE

" FILE_ NOWIlIl FEE IS $138.75 .___,._.._‘_z._.Ma e check payabla to ‘...L._.
After May 1, 2008 Fee will be $538.75 : - Florlda Departmant “of State

B I ‘s

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ pelete TMLE [ Change  [] Addition
NAME VERA, JOSEE ’ NAME ‘
STREET ADDRESS | 6 ALMOND PLACE STREET ADDRESS
CITY-ST-2IP OCALA, FL, 34472 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREETADDAESS | ~ STREET ADDRESS
cY-51-7P CImy-51-2I
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-8T-2P CITY-ST-21P
TIE O Delete TILE (] Change (] Addition
NAME ) NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE O Delete TME [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CAV-ST-2P GITY-ST-2IP
TITLE . [ pelete TITLE [ Change O Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Ilabllny company ordhe receiver oryrustee empgowered to exacute this report as required by Chapter 608, Florida Statutes.

L
(PED OR PRINTED NAME OF SIGNING MNAOINWER. HANAG&J‘I AUTHORIZED REPRESENTATIVE Cate Daytime Prone




