FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JB PROFESSIONAL PAINTING, LLC
Principal Place of Business Maiting Address RUVUUVI &V
2636 MISSION RD LOT 133 2636 MISSION RD LOT 133
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
sz 8s [lack I
Suite, Apt. #, eic. Suite, Apt. #, eic. 05102005 Chg-LLC CR2E083 (10/03)
City & State City & Stay 4, FEI Nurggr Appliec For
W o~ FL G-S2898YE" ot apoicons
Zip Country Zip Couniry " ' $5.00 Adaitional
2 2«{8’3 S e +A 2054 5. Certificate of S1atus Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
BOGDA, JOSHUA
2636 MISSION RD LOT 133 Street Address {F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
' City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sgnetue. typed of printed name of registered agent and e £ apphcable. {NCTE: Requstered AQent sgnature racuyed when renstaing} DATE
Filing Fee is $50.00 % Make:check payable to
Due by September T, 2005 . Fiorida' Department ol ‘Siale
5 MANAGING MEMBERS/ MANAGERS 0. RDDITIONS /CHANGES
TILE MGR 1 Delete TITLE [ change [ Addition
NAME BOGDA, JOSHUA NAME
STREET ADDRESS | 2636 MISSION RD LOT 133 STREET ADDRESS
ciry-st-29 TALLAHASSEE, FL 32304 City-s1-2p
TILE MGRM [ Delete TIMLE [ Change [ Addition
NAME NORMAN, JACKI NAME
STREET ADDRESS | 2836 MISSION RD LOT 133 STREET ADDRESS
Cliy-sT-27 TALLAHASSEE, FL 32304 CiTy-51-2p
e 7 Detete THLE [Jchange ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ChiY-S1-2P
TMLE O oelete TME [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-S1-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CityY-S1-2p cry-ST-2P
TILE {7 Delete TMLE ) Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-9 CiTY-5T-2P
11. | hereby cerlify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportis rue ang accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
siaNaTURED™ /) Pl /g M‘é’
SIGNATURE AND yfeo 0A PRINTED NAME OF SlaniNg MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




