FILED

2006 LIMITED LIABILITY COMPANY Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000060893 09-11-2006 90092 040 ****50.00
1. Entity Nama ~
J & B ENTERPRISES LLC
st :,f - . " . ) ..
Pnncnpa[f’i“acs of Busmess . Mailing Addrgss . . i )
516 TURTLE HATCH-LANE - 516 TURTLE HATCH LANE , . - e
NAPLES. FL" 34103 NAPLES, FL 34103 ~ - .
e g M
4D rabery | g4 thoraoury Coudd
i . . [ Suile, Apt. #, eic. T :
Suile, Apl. #, alc uile, Apl. #, eic 07252006 Chg-LLC CR2E083 (11/05)
.City & Stale r\] City & State [\\ 4. FEI Numbar Applied For v
e, T Knomiile T £5 - 0403370 Not gt
5«7 q ‘ q Country ) .5%1? a ‘c\ Country 5. Certilicate of Status Desired [ Eei'ggl L’:f:ém"a'
" 6. Name and Address of Currant Raglstered Agent i 7. Name and Address of New Registered Agent —— i
. . Name :
MITCHELL, WILLIAM J JR Josephn p"‘,Pp‘l\ ardo
516 TURTLE HATCH LANE Street Address {P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34103
- 253X N, State RA.T7
City Zij Code
Margote FL |
8. The above: harns entity submits ;hus" ateme lhe purpose of changing its regjstered offlice or reglsteredjgem or both, in the State of Florida. | am famifiar wnh and accept
ihe obltgauons of/registered i / 1/4/_‘
sreNAT}ME /i ﬂ s /f/ 7 /"27 / %
) ugé’ryped 9’ /wm)lfname ol regigferea agent aofy -: : (NOTE: Registared Agent signatura raquired when reinezaing) _ - DATE
L %ng Foe iséo 0o / ) / L . - Make check pavable te ... __..
Due y September 6, 2006 “Florida Department of State
/
9. f/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE / MGR O Delete TILE [Jchange [ Addilion
NAME. MITCHELL, WILLIAM J JR NAME
STREET ADDRESS | 516 TURTLE HATCH LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CIry-st-2iP
T 'MGRM O Deete T D¥crange [ Aadiion
NAME MITCHELL, JAMES R NAME C:- x
STREET ADDAESS | 5307 BENT RIVER BLVD. sweersooiess | FAARAD TThornow ¢ 7! ol
ony-51-2p | KNOXVILLE, TN 37919 CITY-ST-21P Koo s\ e 'T‘\\) 34| C‘
TITLE [ Deinte TITLE [ Change [ Addition
NaME T TP T ‘ NAME '
STREET ADDRESS STREET ADDRESS
cITY-51-2I cIry-g1-219
TILE O3 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 Detele TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-29 ITY-5T-2P
TITLE 1 Deleta TITLE [l Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP GITy-ST-4P

11. | hereby certify that ihe information supplied with this {iling does not qualify for the exemprions contained in Chapter 1189, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature thell have the same lagal effact as if mage under oath: that | am a managing member or manager of the
limiled liability company or the receivar or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATUREﬁ

SIGNATURE AND TYPED %NyNAME OF SIGNING HANA% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytwne Phone §




