2006 LIMITED LIABILITY COMPANY Jul 31,F2101(J)%]§:00 am

ANNUAL REPORT (AR) 7

- 7
DOCUMENT # 05000082253 - Secretary of State
t. Erny Name 07-12-2006 90129 001 ****50.00
J&B ENTERPRISES LLC 07-12-2006 90129 002 *****5 00
Puncipal Place of Business Maitng Address
1617 SW 22ND LANE 1617 SW 22ND LANE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2. Prncipal Place of Business 3. Maibng Audress ' l
Suite, Apl. ¥, eic. Sute, Apl. 4, etc. 151 MOORE CR2ECB3 (10/05)
Cuty & State Ciy & Siate 4. FEi Number Applied For
Ol - o4 1374 Nat Applicavie
) Country 2n Counlry §. Cenicare of Siatus Degired m, §£.ggq3:!:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
?gr-‘fNS.dlo%NND LANE Street Address (F.O. Box Number s Not Acceplablel
CAPE CORAL FL 33991
. City FL Zip Code

8. The above named entily subrinls this statement ter the purpose of changing its registatad ollice of registered agent, or both, i the Siate of Flarida. | am tamiliar with, and accem
the abhigations ol registered agent.

SIGNATURE
S d, bt o peaseih NER O S Jnthiet npail s H 2 i ik {NDTE m\pwm At TONPL S L] Wt e T ) TAIE
FILE NOW!!' FEE IS 350 00
Make Check Payable to Florida Department ni State.
T Due By May 1, 2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
Tne MGRM 0 pesere e Cletange (3 Additon
HAME . |DUNN, JOHN N
SIRLET ADDRESS [1617 SW 22ND LANE STRIT ) ADDRESS
CiY-S-2¢ - |CAPE CORAL FL 33991 QIFY-5i-np
HiLE 3 Detess LE OJcharnge T Aodidien
HAME NE
SIREET ADORESS SIRILT ADDRESS
Qfy-51-29 orv-$1- 28
T O Deieie 314 {J Crange ] Addwen
NAME N
STREET ADORESS STRLET ADDRESS
oY -5E-2P A civ-siae _ .
HIE O veiere T3 [Jcrange (7 Aadiion
HAME NAME
STRETT ADDRESS SIRTEN ADDRESS
CHY-ST-2IP CIY-51-21P
nne [ oelete Lk [ Crange [ Addinon
MAME HAME
STREET ADDRESS SIREEF ADDAESS
CiTY-51- 2P Ciry-S1-2P \
E O pelere T ] Change Adddipn
HAME NAME . F
SIRIE ADDRESS SEREET ADDRESS
Ciir-§1. 2P CilY.S1. 2P

11, | hereby cernty thal the informarion supptied with s filing does nol qualify for the eagmptions conlained m Seenon 119, Flonda Stawies. b further cenily that the information
indicated on this repori 1s Lea and accurale and thal my signatura shall have ihe same legal eltect as if made under calh; that | am a managing member of manager of the
Ilrraied habifity company or the receiver o lusiee sred ¢ execule this reparl as required by Chaptes 808, Florida Stalutlas.

IANANNAN_

SIGHATURE A PRINTED MAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U.re Oyt Haw 4




