e s -

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000001618

1. Eniity Name

J AND B PORT ORANGE, L.L.C.

03-10-2004 90189 Q05 ****50.00

Principal Place of Business

932 HERBERT STREET
PORT ORANGE, FL

ifailing Address

732 TARRY TOWN TRAIL
PORT ORANGE, FL 32127

00 O

Mar 10, 2004 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #. etc. Suite, Apt. #_ ete.
e, AP une. A 8 e 02242004  Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FE! Number Applied For
74~ 3413317 Not Applicable
Zj| ¢ : :
" Couniry Zip Country &. Ceriificate of Status Desirod [} $5.00 Addttional
Fae Required
§. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
- T — e o = b . s = |Name~ L - i N

LOWE, JULIE R
732 TARRY TOWN TRAIL
PORT ORANGE, FL 32127

- . ——_ & e e

I — —

Sireet Address (P.O. Box Mumber is Mot Acceptable)

City

FL I Zip Coce

B. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent. or both, in the State of Floricla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature. typed or prnted name of regisiered agen and M1z ¢ appieable.

{NGTE: fegstered Agart signalure required when reinstaing}

Filing Fe-e is $50.00
Due by May 1, 2004

DATE

ADDITIONS /CHANGES

0, MANAGING MEMBERS/ MANAGERS 10

THLE MGR O pesete TiLE M&RM P-Crange L Addiion
NAME LOWE, JULIER NAME

SIREETADDRESS | 732 TARRY TOWN TRAIL STAEET ADDRESS

CAY-§7-apP PORT ORANGE, Fi. 32127 LIy -§7- 219

e 3 Detere TLE Dichange 3 Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-Si-7P Cny-Si-7p

TILE 7 Delete LE [ Crange ) Agditicn
NAME MNAME

STREET ADDRESS T e e ) sTREETADORESS |

CITY-51-2P CITY-5T-7P T i T oe—— -
TLE [ oelste TITLE [ Change [ Adaition
NAME HAME

STHEE T ADDRESS STRCET ADDRESS

CITy-ST-2P CITY-ST- 2P

e 7 Deleze TMLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDEESS

cy-s-mp CITY-ST-2F

Tme [ peteie TTLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-29 CTY-5T-28

11. | hereby certify that the information supped with this filing does not quality for she exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion
indicated on this report is Irue and accusate ang thai my signature shall have ihe same legal eifect as if made under oath; that { am a managing memoer or menager of the
limited liabtiity company of the receiver or rustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: " A0 . 0y Juwe A Lowe

g6 527 &i17

SIGNATURE ANDHPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE

v f BI5Ig
X0

Jae Daytrme Phone #




