]

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) *

DOCUMENT # L04000047880

1. Entity Name
J. B, REMODELING, LLC

Principal Place of Business

Mailing Address
245 VIA INTERNACIONAL . 246 VIA INTERNACIONAL
Bgruumx SPG FL 32435 BSE:\JNMK SPG FL 32435

2. Principal Plaf.o of Buginess 3. Mailing Address

Suis, AL ¥, 855,

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-07-2005 90284 012 ****50.00

AT

Suite, Apt #. elc. 15t MOORE CR2E0S3 (10/04)
Cily&Slale‘ City & State 4, FE'NU!'I'IbBlZ7 OO?#be Appliod For
- No1 Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?,5.32,‘.‘52”"“
I 6. Name and Addrass of Curment Regictersd Agont 7. Name and Addrese of New Registered Agant
— — — = u e
E?BDVGIESI'N'%%ELN;CION AL Streat Addrass (P.O. Box Mumber is Not Accepiable) — —
DEFUNIAK SPG FL 32435
City FL I Zip Coda

the obligations of registerad agent

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Slata of Florida. 1am familiar with, and accept

SIGNATURE
_ Sxnature, yped o pied AR o TR SORN o8 [0l § 0D ICebin

(NOTE Regrateradt Agent Lignatus 1sGus od when /ensiating} v DaTE .
§ .:’-\r"'ll' SO L I
.' . ‘ j
9. ; ADDITIONS/CHANGES |,
Tt MGR . . O oo ., T DD cheme <[] Acdios ,
RAME BRIDGES, JOEL T ;
SIRLET ADDRESS | 246 VIA INTERNACIONAL SIREET ADDRESS
o1Y-§1- 0P DEFUNIAK SPGS FL 32435 cny-si-ne
T4 ' [ Deiste e Ocomngs [ Acdition
PAME MANE
STREE! ADORESS | « STRCET ADDRESS
CHY-ST- 2P CITy-S1-2#
WILE , 3 Detein e [Jchenge [ Addition
L - RKAME N - - o ) - |-
STREETADDFESS | STREET ADDRESS
2oy ghpp o= = e oo - e =B OS] el e el o e e eae e TSI,
TEE ’ [ Delets e [Jcnanrgs [ Addilion
RAME . NAME
STREET AQDRESS STREET ADDRESS
cry-Sh-DF i cny-si-oP
e ‘ . O etetr HIE Clchanp [ Asdition
NAME HAME -
STREET ADORESS STREET ADORESS.
orr- 5 QrY-S1-2P
e ] Detes HILE Ochngs [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
ory-sl-ap - | . Q1v-51-2P

indicatad 6n

N e e ]

11, | hereby c-ruzllhm ths inlormation supplied with this filing doea not quality for the exemption stated In Secton 1 |9‘07[3&£i). Florida Statutes. | further certify that the information
is report is rue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited bability company of ha receiver or tustee ampowered 0 execute this raport as required by Chapter 608, Florida Statutes.
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m-m-:-mrwmonnmmmtcs

SIGNATURE: Joet 7. (Or dses

. OR AUT

Cuytare Pharw 2




