2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000001618

1. Entity Name

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

(03-18-2005 90386 004 ****50.00

Principal Piace of Business Mailing Address

932 HERBERT STREET 732 TARRY TOWN TRAIL ;
PORT ORANGE, FL PORT ORANGE, FL 32127 2 0 0 2 2 3 7 1
o S AR OR AR AL
32 [MHERBERT ST
Suite, Apt. ¥, etc. Suite, Apt. #, atc, 03052005 Chg-LLC CR2E0S3 (10703)
City & Stale Cily & State 4. FE| Number Applied For
ForT CRANGE L 74-3113317 Not Applicable
Zip Country 32 I; l 2 q Co&n{:rys 4_ 5. Cenificate of Status Desirad a fese'gg‘ :i?ec‘c:mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
z -

LOWE, JULIE R Lowt , Juere R - -
732 TARRY TOWN TRAIL

PORT ORANGE, FL 32127

Street Address {P.0. Box Number is Not Acceptable)
138 CoORA 5T

N Cou T DA ron 4 FL | 5%19

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed o printed name of registered agent and itk it applicabia.

(NOTE: Ragistered Agent signaturs requred when reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make chack payablo to
Florida Dapartment of Stats

9. * MANAGING MEMBERS  MANAGERS

ADDITIONS / CHANGES
TILE MGRM ‘ 3 Delete Wchange [ Addition
HAME LOWE, JULIE R
STREETADDRESS | 732 TARRY TOWN TRAIL smeETaiess | 38 CORAL STREECT
on-51-2¢ | PORT ORANGE, FL 32127 CITY-ST. 2% SCUTH Dayron R, F- 32119
TILE [ Delete O change  [C] Addition
NAME
STREER ADDRESS STREET ADDRESS
CiTY-51-2P LTy -ST1-2P
1me ] Detete O thange [ Addition
NAME
STREET ADDRESS - - - __§l STREETADORESS
CITY-ST-2IP CITY-SE-2IF
TITLE 3 Delete O change [ Adgition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TITLE [ Derete [ Changa [T Addilion
NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O oeleta [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-.21P

11. 1 hereby certily that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certiy that the information
indicated on this /epon i rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver o trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A0

NATURE AND vb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSSl towe. <SS 180 w2t w075

Daytmma Prone #




