FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015451 ecretary of State
1. Entity Name 04-24-2006 90053 006 ****50.00
J.E.B. INSTALLATIONS, LLC
Principal Place of Business Mailing Address
3601 17TH STREET WEST 3601 17TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FI. 34205
A s LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192606 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Applied For
2o-23293Y Not Applicable
Zp Country Zp . _ Country 5. Certificate of Status Desired [ gi-ggqgrd:dm"""'
6. Name and Add of Current Reg _Agent " - T 7. Name and A of New Registered Agent

Name

DEPAOLA, JASON M
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Aceeptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printad name of registared agent and 1ita i applicable, (NOTE: Registared Agent signature recuired wher reinstating) DATE

Fiting Fee is $50.00 ‘ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE M (Pt J Delete miE O change ] Addition
A dosern €. Bauwrcg wae
STREETADDRESS | 3¢t (37% Sr w0 STREET ADDRESS
CITY-S7-2IP 'EMD Enlond P IF L 'd CITY-sT-2IP
TILE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TME [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-SE-2P
TITLE [ Detete TLE [ change [T Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TILE E delete TIE [JChange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE 1 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap - v ' CITY-St-2P

11. 1 hereby certify that the information supplieg with this tiling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true apg 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 tiability company or t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR,

SIGNATURE: _(£* é L J?égan‘ £ Raqnsd ?éf/( 3/ .

SIGNATURE TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




