2006 LIMITED LIABILITY COMPANY FILED

—~ — —ANNUAL REPORT (AR) - - Mar16,2006 8:00 am __

DOCUMENT # L05000102196 Secretary of State
1 Enkly Name 03-16-2006 90031 018 ****55.00
J & B HOME INVESTMENTS LLC
Principal Place of Business Mailing Addrass
4007 34THST. E 4007 34TH ST E
T o ”“nl“ IN “m I"!l lll” mu ||‘|l ]ml “”l ”“”ml .I“I I““‘ |]] lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
56 - 35"/-0 ? ‘/" 7 Not Applicatie
Zip Couniry Zip Couriry - . $5.00 Additional
5. Certificate of Status Desired B, Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER, JOHN
4007.34THST. E Strest Addr_es‘:s (P.O. Box Nur.nbe: 15 Not Acceptable)
BRADENTON FL 34208
Gity FL | Zip Code

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

SIGNATURE s
Signature, tyosd OF pnted pame of tegestelod agen eng e appleabie, {NOTE: Regsierad Agent signalure required when renslatng) DATE
e ., MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
wiE 1MGRM O Detete TMLE ) i [ change Y Adiition
Nave ARCHER, JOHN NAME
STREET ADDRESS | 4007 34TH ST. E STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-57-2P
TINLE : 7 oelete TITLE [G change () Addition
NAME : NAME
STAEET ADDRESS STREET AGDRESS
CTY-S1-2F CITY-5T-2F
THLE [ oelete TITLE [ Change [ Addition
HaME . ~ NAME
SIRCET ADDRESS - T N svmeeT AvoAiss - - - - - = T s -
CITY-ST-ZiP CITY-ST-2IP
TINE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-2IP
THE ] oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [T Additian
HAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicaled on this report is true ang-agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber ar manager of the
limited liability company or the r F Or trustee empowe, to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __f! Toud AbcER 3/6:/ ol ¥/ -#12-0575"

SJGNATUEEWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prona #




