FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L05000024669 03-06-2008 90248 025 ***138.75
1. Entity Name .
J&B PROPERTIES, LLC
Principal Place of Business Mailing Address .
23310 COCONUT ISLAND DR #102 23310 COCONUT ISLAND DR #102 ; 60012928
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 . ETE
B e 0 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0632549 Mot Applicable
ap Country Ze Country 5, Certificate of Status Desired a gesa'ggql‘:?;dmoml
8. Namea and Address of Curront Registerod Agent 7. Name and Addross of New Registarod Agent
Name

PIESTER, BARBARA JO

23310 COCONUT ISLAND DR #102 Street Address (P.O. Box Number is Not Accepiabie)
BONITA SPRINGS, FL 34134

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
Signatura, typed or printed nama of registored agent and tile f appkcable, {NOTE: Ragistersd Agant signelure required when rainsiating) DATE,

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM 7 Delere TITLE O Chenga [ Addition
NAME LIEDERBACH, JEFFREY NAME
STREETACTRESS | 14 N WALLACE BLVD STREET ADDAESS
GUTY-ST- 2P YPSILANTI, MI 48197 CITY-ST-2P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-z1e CITY-ST-2IP o
NRE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 peleta TITLE [T change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE ] Delete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE . [ Delete HITLE O change [ Addition
NAME T . NAME :
STREET AGDRESS e STREET ADDRESS
CITY-ST-71° ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

oy

SIGNATURE:




