FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049707 02-16-2005 90165 018 ****50.00
t. Entity Name
B & JASSOCIATES, LLC
Principal Place of Business Mailing Address
1955 WESTHILL RUN 1955 WESTHILL RUN 20 01 1 2 33
WINDEMERE, FL 34786 WINDEMERE, FL 34786
Suita, Apt. #, etc. Suite, Apt. #, alc.
o P 02032005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
20-1215321 Not Applicable
2i Count Zi Count 5
P urmry P Uy . Certilicate of Status Desirad || $5.00 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————=z = = ———  —— Moo == —
PATEL, JAYANTI
1955 WESTHILL RUN Streat Address (P.O. Box Number is Not Acceptable)
WINDEMERE, FL 347886
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. "
SIGNATURE
Sigrature, lyped or printed name of registered agent and litle if applicable. (NOTE; Registerest Agsnt signature required when reinstating) DATE
Tt
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. B ADDITIONS/CHANGES
e MGR - O Delete me S [ ctange [ Addilion
NAME PATEL, JAYANTI HAME s
STREET ADORESS | 1955 WESTHILL RUN STREET ADDRESS v
CITY-ST-2P WINDEMERE, FL 34786 CITY-5T- 21 T
Tme O3 Delete TME i [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TTLE [ Delete TILE O change [ Addition
NAME HAME
“SRETADDRESS [ —~ — - - cre=~ o= - T - M-STREET ADQRESS | e T N —— -
CITY-§T-21P . CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-S1-2IP
TILE [ Deteta ILE O Change [ Addition
NAME HNAME
STREET ADDRESS 7 . STREET ADDRESS
CITY-ST-2IP _ry-sT-2p
TITLE o O peleta TILE [ chenge ] Addition
" NAME N oo T NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2P R ) CITY-5T-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(8), Florida Statutas. | 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; that | am a managing member or manager of the
limited #iability company or the receiver or wrustes ampowered 16 axacule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: Jayanti Patel, Manager 2/3/05
SIONATIJHE IND TYPED OR PH_INT‘E'I!'—NA{IE qm MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytime Phone #

-



