2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. \

DOCUMENT # L05000013398

1. Enlity Nams ,
J & B MAHAN ENTERPRISES, L.L.C.

Principal Place ol Busincss

164 SE 21ST TERRACE
CAPE CORAL FL 33990

Maihng Addross

164 SE 215T TERRACE
CAPE CORAL FL 33980

2. Principat Place of Business - No P.O. Box l#

3. Mailing Acdress

Suila, Apl. #, olc.

Suite, Apt #, elc

FILED
Feb 15,2007 08:00 AT
Secretary of State

AR O A

1st MCORE CR2E083 (10/06}
City & Stale Cily & State 4, FEI Number Applicé For
: 20-2395617 Not Applicablo
Zip Cauniry 2p County 5. Corlificalo of Status Dasitod O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
!I‘AaHSAEN,Z ?ETB-ErE;'%-ACE Sueel Address (P.O BoxNumber is Not Acceplable)
CAPE CORAL FL 33290
City FL Zip Coda

8. Tho above named cnlity submils this staloment lor he purpose of changing its registered olfice or rogistered agenl or boin, in the Stato of Florida. 1 am familiar with, and accepl

the obligations of rogisterod agent.

SIGNATURE
Siginatura, lyped ar pnatad nne ot regsigred agent and bty | appheabla. {NOTE. Feg storod Agent signatuts required whgn nenstatng) DATE
FILE NOW!!I FEEIS $50.00 “
'Make Check Payable to Florida Department of State
S Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
I MGR [ pelers nr; O Change [T Addilon
NAME MAHAN, ROBERT L NAMI
STREETADDR(SS | 164 S.E. 21ST TERRACE SIRIFTADDRESS HONCOaE37 274
CIV-S-2P | CAPE CORAL FL 33990 CIY-81-21 022607 -00004-010 50, 00
HILE O pelete T I cnange [ Addition
NAME NAMI
SIREET ANDIISS SR TADDR 8%
CIFY - S1-21P GlY-51- P
I O oelele nr [ Change [ Aadition
NAMC NAMI
SIRLLT ADDRESS STHIETADDRESS
VY- SI-71P CIY-S1- 2P
I ] Detetn IHI O change [ Adguian
RAME NAMI
SIRELT ADDRESS ST K] ADDRESS
CINY -51- 2IP CITY-S1-71P
1nt O elete nie [ change [ Adcilion
NAME, NAME
SIRFET ADDIY S5 SIAIT T ADDALSS
cIy-sI-ap CIY-81-2IP
0il3 1 pelete [1LE [ change [ Addition
NAME HAME
SIREET ADDIL5S S1HET ADDRESS
CIFY-SI- 1P GHIY-ST-2P

11. | hereby cerlify that lhe information supplicd with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicalod on Ihis roport is rue and accurale and that my signalure shall have the same legal offect as if made under cath: that | am a managing membor or manager of the
limitod lability company or the roceivor or truslee empowered le exceula lhis reporl as required by Chapter 808, Fiorida Stalutes.

7 Jobtu ke Vs

SIGNATURE:

2-/0-8]

ol
D OR PRINTED

SIGNATLURE AND

G MANAGING MEMBER. MANAGER, DR AUTHORIZED REPREESENTATIVE

229 592 5777

Datw Daytma Phone &




