2006 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

NOCUMENT # L04000038610 Secretary of State
j Eniity N
Ay Hame 02-21-2006 90180 028 ****50.00
J&B INSTALLATION, LLC
Principal Place of Business - T Mailing Address - —_—
6512 LENORE DRIVE 6512 LENORE DRIVE :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & State ' 3. FEI Number Appliea For
52-2413293 Not Applicanls
Zip ' Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggFEPESIiEI)%EI\I’)RNE l Slreet Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33634

- . City i FL Zip Code

8. The above named entity submps 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 registar

Sl GNATURE

”:rnn Liug, lypad o pnnleo namé ol renm%aqenl ghd dite |t applicable, {NOTE- Regisiered Agent siginiure required when ramsluling) DATE
BA il

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ [ Delete TIMLE [JChange [ Acdition
NAME BURGOS, JOHN NAME
STREET ADDRESS |6512 LENQORE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CIry-53- 2@
TITLE TITLE Change Addition
e th N, @u rad S - l ?Ae ﬂﬁ? 1 Delete me [ Change [ Additio
smeetaonerss |- 12 Lenvre DR, STREET ADCRESS
CY-S1-2F 1A A Eb- 33634¢ CrY-§7-2F
TITLE M 0 peleie TITLE [3 Change [ Addition
NAME NAME
STREEYADORESS | STREET ADDRESS
CITY-ST-217 CTY-ST-2IP
TME O Delete TLE M change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-ST-2P
TIRE O pelete TITE (O Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CiTY-S3- 718 CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ' CITY-ST-Z21P

11. | hargby certify thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statules. | 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; thal | am a managing member or manager of the
limited liability company or the receiveg or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRINTED NAME,

MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dake Daytuie Phone #




