o FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

DOCUMENT # L04000004955 ecretary of State
1. Entity Name 04-19-2005 90016 013 ****50.00
J&B,LLC
Principal Place of Business * Mailing Address
1810 S. TAMIAMI TRAIL 1810 S. TAMIAMI TRAIL e .
PUNTA GORD’A, FL 33950 PUNTA GORDA, FL 33950 . oo )
S S (IARHEA AT ARG BN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
;O - O (Q \‘ 34 3 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desied [ geigg; Additonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOTITZKY, HAL
223 TAYLOR STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this statement lor 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
Signatura, lyped or printed narma of registared agent and title if applicable. _{NOTE: Ragistered Agent signature requinad when reinstating) DA‘(E .
‘.!n - " _'-;, PR :‘r‘";u:"-,‘l -“:&‘}:Aa.
Filing Fee Is $50.00 . . . Make check payabie to R
Due by May 1, 2005 , ! . Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10 ADOITIONS /CHANGES
T MGRM 7 pelate TME [ Change (] Acdition
NAME LOMBARDO, JOSEPH NAME
STREET ADORESS | 1810 S. TAMIAMI TRAIL STREET ADDRESS
orv-si-20 | PUNTA GORDA, FL 33950 CITY-57-2IP
TILE MGRM [ petete THLE [ change [ Addition
NAME HELPHENSTINE, BRETTR NAME
STREET ADDRESS | 1810 8. TAMIAM! TRAIL STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-ST-21P
TME O oelete TIE Ocrange (1 Addition
NAME NAME
STREET ADORESS-| — -—— = - - - .STREET ADDRESS - .
CITY-51-2P CITY-S7- 2P
TMLE 3 oelete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Desete TME ) [T change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TP
HTLE 7 Delete TITLE [ crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver of rustee et red 1o execute this repor as required by Chapter 608, Florida Statutes.

o Hislos __ G41-L37-nse

OF SIONING MANAGING MEMBER, MARAGEA, OR AUTHORIZED REFAESENTATIVE Daytira Phone ¢

SIGNATURE:




