2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Jul 26, 2007 8:00 am

! NT #104000038265
DOCUMENT # Secretary of State
J & B REMODELING LLC 07-26-2007 90010 028 ****55 .00
Frincipal Fiace of Business Maling Address
JOHN POLLARD JOHN POLLARD B -
35 MAIN ST 35 MAIN
2. P,mmpal Place of Buginess - No P.C. Box # 3. Mailing Address .
25 N ST 35 MAvw Sy
Sune Apl. #, elc. Suite, Apl #, etc. 2nd MOORE CR2E083 (4/07)
®ha ol socke €| CMwGlhoochee
Cuy & State City & State . 4. FEI Number Apphed For
| o e NO-T APPLICABLE Nor Aapicase
Zip . ount Zip (‘oumry ) $5,[]0 Additional
3;3 Y 4 3 g E/V\, 220 L( A a V\ 5. Certiiicate of Status Desired Foo Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POLLARD, JOHN

35 MAIN STREET Street Address (P O. Box Number is Not Accoplable)

CHATTAHOOCHEE FL 32324

City FL Zip Code

8. The above named eniity submits this slaternent far the purpose of changing iis regisiered office or registered agent. or both, in the Stale of Ftorida. { am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signalive, lyped of proted name of registored agent und e 1 apohcable :NDTF FAegisterad Ageil si)nalure raquirac when remsiating) DATE
FILE NOW"' FEE IS $50. 00 )
Make Check Payable to Florida Department -of State
" Due By Septemher 5; 2007 _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM ] Delete e [Jchange ] Addition
NAME POLLARD, JOHN NAME ' :
STREEY ADDAESS |35 MAIN ST STREET ADDRESS
omy-st-2p [CHATTAHOOCHEE FL 32324 CITY-SI-2P
e [ petete TImLE [Jchange ] Addilion
HAME . NAME
STREET ADDRESS ,/ STREET ADDRESS
CITY. 51 7IP 4 CITY-87-21P
TLE / O nekese TLE Ol change [ Addinon
NAME ! NAME
STREET ADDRESS / STREET ADDRESS
GITY-ST-24P ; CITY-ST-2iP
TLE [ Delete MLE - [ Change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
THLE 7] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-5T1-2iP CITY-ST-21P
TITLE 3 Delete TIMLE [T Change ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapler 119, Florioa Statutes. | further certify that the information
indicaled on this report is true and accurale and that my s1gnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recesver or trustee empowered jq execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: />QQ @) 7/943/0’7 750 - b3 -F86]

SIGNATURE AND TYPED OR PMEO NAME OF SIGNING MANMGING MEMBER, M. 'MANRGTR, OR AUTHORIZED AEPRESENTATIVE Fone (aytime Prorn 8




