FILED
2008 LM NUAL REPORT T ANY Jul 10, 2006 8:00 am

DOCUMENT # L05000103915 Secretary of State
1. Entity Name _ X S o o4¢ ok
J AND B ENTERPRISES, LLC 07-10-2006 90105 017 50.00
Principal Place of Business Mziling Address
2852 PINE FOREST ROAD 2852 PINE FOREST ROAD
CANTONMENT, FL 32533 CANTONMENT, FL. 32533
RN ORI
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, ete. Suite, Apt. #, etc. 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEl Number Appliad For
NS AR o opleai
ap Country e ’ 8. Certificate of Status Desired (W] 22 g?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
TAFT, MARY
2852 PINE-FOREST ROAD Street Address (P.0. Box Number is Not Acceptable) — . — .
CANTONMENT, FL 32533"
City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agert, or both, in the State of Forida. | am familiar with, and accept
tha chiligations of registerad agent.

SIGNATLURE
Sigracture, typed or printed neme of registered agant and it i spplicable. (NOTE: Regithirtc) At S0natune recpanad whisn relnatating) DATE
FI Foo Is $50.00 Make check payable to
Due by ber 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM [ Detets e O change [ Addition
NAME BOOKOUT, JEFF NAME
STREET ADORESS | 2852 PINE FOREST ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL. 32533 CIY-ST-29
T {3 peteta TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-217
TILE O Delsta TLE [Tchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
mE __ _ | - . _ ] oot TME [ Crangs. —[7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cny-st-ar
TME [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TLE O chenge {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-op Criy-§T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify forthe-guemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hate the safge legal offect as if made under oath; that | am & managing member or manager of the
limited Hability company of the receiverer Truglea empowerad te exacypé this report g required by Chapter 808, Florida Statutes.
B
SIGNATU H-6-O00, _ S0 ARN-ZBEL

FR. OR AUTHORIZED REPRESENTATIVE Darytimes Phona #




