- 2067 LIMITED LIABILITY COMPANY

ANNUAL REPORT

BOHANAN, JIMMY
3622 ROBIN ROAD
TALLAHASSEE, FL 32305

DOCUMENT # L04000040969
1. Entity Name F g H:-u E D
J.B. CONSTRUCTION, LLC
07 MAY -9 PMI2: 54
Principal Place of Business Mailing Address SECRE TAR Y OF a1
3622 ROBIN ROAD 3622 ROBIN ROAD ALLARASSEE b7 [;E‘JTDE
TALLAHASSEE, FL. 32305 TALLAHASSEE, FL 32305 ﬁ@ ) A
N EY T A

a\laressce 3l Roloo o

Suite, Apt. #, etc. Suite, Apt, #, etc. 05092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Talld co. el NOT APPLICABLE Not Applicable
3 ;Z&)s Gouniry A Zp Country 5. Certificate of Status Dasired O ?i'ggq‘ﬁdmﬂmnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations o egislf:red agent.
SIGNATURE Z | %34\4/--—\_

8. The above named entily 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

(NOTE: Registered mt signature required when reinstating)

DATE

Slgnalurqpaﬂ urﬁrinl nama ol registered agent and litle if applicable.
Cd e

Filing Fee is $50.00
Due by September 14, 2007

%\)’

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] petese THTLE [ cChange [ Addition
NAME BOHANAN, JIMMY NAME il a=i=l =T

STREER ADORESS | 3622 ROBIN ROAD STREET ADDRESS Hh/2400--01012--008  #450.00
CITY-8T-2iP TALLAHASSEE, FL 32305 CHTY-ST- 2P .

TITLE MGRM ] Delete TILE ¥ Changs [ Addition
NAME BLACK, ERIC P NAME

STREET ADORESS | 15 WILL ROAD STREET ADDRESS

Cy-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE 1 Delete TILE MO-Rpa . yChange [ Addition
NAME . NAME Block Eco ?

STREET ADORESS STREET ADDRESS ()R, 6 P v . w—*oc:

CITY-ST-2P CRY-ST-2P L P31

TITLE O netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TTLE [ Delete THLE O Change (] Addilion
NAME NAME

STREET NODRESS STREET ADDRESS

CITY-5T, 2P CITY-ST-2IP

A Y

11. | hpreby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

Botn—

9, Joo™)

SIGNATURE AND

ED OR@;}

D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

ety
vae  J

Daytime Phone ¥

Iy




