2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 104000011779

1. Entity Name

JB BUILDERS LLC

Secretary of State

01-14-2005 90038 007 ****50.00

Principal Place of Business

11535 N BEAR CREEK RCAD
PANAMA CITY, FL 32404

Mailing Address

11535 N BEAR CREEK ROAD
PANAMA (ITY, FL 32404

20001937

G Rl

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, elc. ite, Apt. #, etc.

ite, Apt. #, etc Suite, Apt. 4, etc 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Apptied For
I [Not Appiicante
Zip Country Zip Country . ) ) $5.00 Additional
L B T 5. Cerlificate of Status Desired (] Foe Requirad
6. Name and Address of Lurrent Registered Agent 7- Name amd Address of New Registered Agent
Name

BODNER, JEFF
11535 N BEAR CREEK ROAD
PANAMA CITY, FL. 32404

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement 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

Signatre, lyped of printsd narme of segicterad agent and tite f applicable. {NOTE: Registered AQont HQnatune requited whe reinclating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TILE MGR ] Delsts WILE O change (3 Addition
NAME - BODNER, JEFF NAME

STREET ADDRESS | 11535 N BEAR CREEK ROAD STREET ADDRESS

CIFY-ST-2P PANAMA CITY, FL. 32404 ciy-st-zp

TME . 3 Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-§T-2P

TILE {1 Delete TILE [Jchange 7 Addition
NAME NAME

-{-STHEET ADDRESE-fmr = —— > —  — - - . STREET ADDHESS —— . - - —_—— e e

oIY-§T-2P Y- ST-2P

THLE 1 Detets THLE [l cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O betete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2P CITY-ST- 2P

TME [ Datats THLE [ chanpe [ Addition
NAME . . NAME

STREET ADDRESS i STHEET ADDRESS
omy-srap ] CTY-§T- 2P

11. | hereby certily that the information suppiied with this flling does not quallfy for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited §ability company or the receiver or trusies empowered ta exacute this repon as required by Chapter 608, Florida Statutes.

Celr
SIGNATURE: o 7 & Grdner [£0:05 950 8- 0502

77



