2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90207 004 ***138.75

DOCUMENT # 104000001618

1. Entity Name

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

Principal Place of Business

932 HERBERT STREET
PORT ORANGE, FL us

Mailing Address

932 HERBERT STREET
PORT ORANGE, FL 32127 US

60012697

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptj #, olc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3113317 Not Applicable
i [ i .
% ountry Zie Country 5, Cenificate of Status Desred [ $5.00 Addilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, JULIER
1236-GORASTREET ™ Street Address {P.0O. Box Number is Not Acceptabla)

Q32 HERBER STREE [

EAYTONABEACH FL—32T16—

iy~ Zip Cod
ity Forer ORW"“-:— FL l g?.le?—q

8. The above named enlity submits this slatlement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyead or prinisd name of ragistered ageni and title if appicable. (NGTE: Ragistered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWIIl FEE 18 $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O petete TLE P(Chmge [ Addition
NAME LOWE, JULIER NAME

STREET ADORESS | 138 CORAL STREET smeetaooness | G2z HERGERS STREES M

orv-sT2P | DAYTONA BEACH, FL 32118 ETY-sT-2p Pory ORANOGE, FL 32129

TILE [ Defete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2IP

TITLE [ Detete THLE [Jchange [ Addilion
NAME - —_ NAME - - . —_——-
STREET ADORESS STREET ADDAESS

CITY- $1-2P CITY-ST-21P

TILE O elete TILE [ Crange [ Additian
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-51-21P

HITLE 0 Delete TME [Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e O Delete TIE O crenge [ addition
NAME NAME

STREET ADDRESS STREET AODAESS

CiTY-S7-2P CITY-ST-2IP

11. | hereby cartify thal the information supplied with this lifing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member of manager of the
limited liability company or he receiver or lrustee ampowered to axacute this report as required by Chapter 808, Florida Statutes.

sionaTure: S 102 0 Lt Rilave X%\ll (825500701 6075

SIGHATURE mn\rjsi‘& PRINTED NAME OF MEMBER, £R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




