2005 LIMITED LIABILITY CGMPANY 8/29/2005-90039-047.550,00-850.00

— ANNUAL REPORT (AR} B
DOCUMENT # L04000038610 ' GEER) FILED

1. Entity Nama P

3¥2Rep 15,2005 8:00 A.M.
J&B INSTALLATION, LLC A ecretary of State

Principal Place of Business Mailing Address
6512 LENORE DRIVE 6512 LENORE DRIVE
TAMPA FL 33634 TAMPA FL 23634
DL A B A0 0 0 GO G
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulla, Apl. ¥, etc. nd MOORE CR2E0§3 (5/05)
City & Slate City & Stae 4. FEI Number Appilied For
- 5 -6“//32‘}5 Not Applicable
ae Country ap Country 5. Cartificate of Status Desirad [ E:ggwﬁg‘mﬂ’
6. Name and Address of Curvent Registersd Agent 7. Name and Address of New Registered Agent
i =7 T T - - - hjama o= - - -
E.EFZG LOESI':'IEI)OHE %RNE Street Address {P.0, Bax Number is Not Accaplable)
TAMPA FL 33634 -
City FL | Zip Code

SIGNATURE o4 bl “d
gbeffi: -rnd agant and 1th d sppkc able INGTE Ragacteac Agar | Sgnatus iequirsd when reasiating) DATE
y N C ..t . FILENOWII'FEEIS $50.00
: “Make Check Payable to Florida Department of State-
T .77 Due By 'September7, 2005 |
o, MANAGING MEMBEAS/MANAGERS | 2 ADDITIONS/ CHANGES
WILE ' Ta'\ . ’, 6‘4 - 30 S F,I:l Oelete e O change [ Adcition
NAME g NAME
- resident J < -
STREEF ADDRESS S Lenong o (36 den $IREE] ADDRESS
cv-si-zp ampa ¥FL. 3 ab ¥ CIIY ST 29
e ) £ pelste T Dchage [ Adeition
MAME f NAME
[ SR RS, - T s T T N stREE ARGRESS
CHEY-51-2F CITY.ST- 21
NLE O petee TILE dchange 3 addition
NAME B Al HAME
STREET ABDRESS SIREET ADDRESS
omy-SpF | - T ) B NSt - = T
itk [ Cetete NLE [OJchange [ Addition
NAME NAME
STREE] ADDFESS . STREET ADDRESS
TY-SI- 2 CITY-ST- 2
TITLE O Delete TILE [Cchanga [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2p - GIY-ST- 3P
mie {0 pelete TiLE Dictenge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- SE-7iP CITY-51- 20

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company ar the receiver of tystae empowared 1o executs this report as requirad by Chapter 608, Florida Statules.

3?/2 5;/0_5* K85 365

Davtrrrm Fhone ¢

SIGNATURE:

WA NAGING QR AUT RE| ATIVE




R

= “‘"l v

_ Suftgct: J&B INSTALLAT

hY

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 30, 2005

J&B INSTALLATION, LLC
6512 LENORE DRIVE
TAMPA, FL 33634

, LLC

Refffence Number: L04000038610
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



