. FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000069000 04-30-2008 90031 032 ***138.75

1. Entity Name

JSB CONSTRUCTION SERVICES, LLC

Meiling Address
4516 SW.OAKHAVEN LANE
PALM CITY, FL 34990

Principal Place of Business

4516 SW OAKHAVEN LANE
PALM CITY, FL 34990

60034419

. PALM CITY, FL 34990

i ite, Apl. #, elc. '
Suite, Apt, #, etc. Suite, Apt. #, ete 04242008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1604495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 55.00 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ —

BLAIR, PATTIK

4516 SW OAKHAVEN LANE Street Address (P.O. Box Number is Not Acceptable)

Zip Cede

City F L I

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
T DATE

Signature, typad of printed name of regislered agent and bile if zpphcable. {NOTE; Ragistered Agent signalure requirad when reinstaling)

"~ 'FILE NOWI!ll FEE IS $138.75 Make chock payable to

R

After May 1, 2008 Fee will be $538.75 s Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TInLE [ change  [J Addition
NAME BLAIR, PATTIK NAME

STREET ADDRESS | 4516 SW OAKHAVEN LANE STREET ADDRESS

CIFY-ST-2IP PALM CITY, FL 34990 CHTY-§T-21P

ITLE MGR Romete TITLE [ Change [ Addition
NAME BLAIR, JACK S - NAME

STREET ADDRESS | 4516 SW QAKHAVEN LANE STREET ADDRESS

CITY-ST-2ZIP PALM CITY, FL 34990 CITY-§T-2IP

TTLE [ pelete mLE O change  [J Addition
NAME NAME

STREET ADDRESS | __ ) o STREET ADDRESS

CITY-5T-2PP CiTy-§T-7p i h - T

TimE {J Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-ST-2P

THLE O pelete TITLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-§T-21P CY-S1-2P

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-21P CifY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing meember or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flosida Statutes.

sienaTURE: Azt AL %,//»?Vba{éﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Frone &




