2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000049715

1. Entity Nams

JAND B, LLC

Principat Place of Business Mailing Address

1056 NE CANAL AVE 1056 NE CANAL AVE
ARCADIA, FL 34266 ARCADIA, FL 34266

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Sulte, Apl. #, alc.

FILED
. Jun 01,2006 8:00 am
Secretary of State

05-01-2006 90047 043 ****50.00

JUU U UMY~

R O Ancang

04282008  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4, FE| Number Applled For
Q D - 2'8 q’ ,’Lo[,’? Notl Applicable
o Country 2Zip Country 5. Cortilicate of Status Desired () ?igfw“::mm'
6. Name and Address of Cyrrent Regt d Agent 7. Name and Address of New Registared Agent —
Name

AMES, ANDREW T CPA,CFP
128 WEST QAK STREET
ARCADIA, FL 34266

1

Sureet Address (P.O. Box Number is INot Acceptable)

City

FL I Zip Code

B. The above named antity subsmils this siatement for the purpose of changing its regisiered office or regisisred agert, of both, in the State of Fiorida, 1 am lamiliar with, and acceps

the obilgations of registered ageni.

SIGNATURE i
5 Eigranus, vDeo o prred narmd of regursred SQSM and DI If aosica e,

(NOTE: Fagisianid AR it requinkd when rewmtating) R CATE

Fillng Foe la $50.00 -
Due by May 1, 2006

Make chack payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

nTE MGR 7 Dexts nhe O Crange {7 Addition
KAME BARAJAS, FRANCISCO J NAME

SIREET ADORESS | 1056 NE CANAL AVE STREEY ABDRESS

CIY-51- P ARCADIA, FLL 34288 Ciy-51-5¢

e O peksz TmE O crane O Adition
NAME NanE

STREET ADGRESS STREET ADDRESS

CiTY-5T-07 CiTY-ST-1%

WME [ oetess Tme O crange [ Actition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-7P GITY-81-2IP

URE G oo e Ootange [ acition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. 51-2P CiTY- 5. P

me 3 Deteta e (] Cuznge (] Acdition
o NAME

STREET ADDRESS STREET ADOFESS

Cov-si-pp oTY-ST-2P

TLE ] Deete TIE O Crangs ] Adeition
HAVE NAME

STREE) ADORESS STREET ADORESS

CITY-ST-2P ony-$1-17

%1, | beraby centily that the information supplied with this filing does no! quaiify for the exemptions contained n Chapter 119, Florigda Stalutes, | turther certity Lhat the information
indicated on this report i lrua and accurate and that my signatuwe shall have the sama isgal etect es if mada undsr oath; 1hat | am a managing member or manager of the
limited tabiity company or the receiver or trustee empowared 1o execute this repor as required by Chaptar 608, Florida Statutes.

- 28- 200

SIGNATURE:

TURE AMD TYPED OR PRINTED OF SIGMING MEM

GER. O

Date Daytirs Prons




