2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT

FILED

DOCUMENT # L06000045039

1. Entity Narme
J&B CONTRACTORS LLC

Secretary of State

02-01-2007 90050 018 ****50.00

Principal Place of Business

1239 5. OTTO POINT
INVERNESS, FL. 34450

Mailing Address
1239 S. 0110 POINT
INVERNESS. FL 34450

R A

Feb 19, 2007 8:00 am

2 Principal Pace of Business - No P.O. Box # 3. Malling AGdrass
.0, Rox 2772
Suite. Apt. #, etc. Suite, Apt, #, atc, 01272007  Chg-LLC CR2E0&3 {12/06)
City & State City & State 4. FEI Numbar Applied For
:r:nVemess FL 20~ 490 L2772 Not Applicabie
Zip Courary ?im $5.00 Addnional
5. Cervficate of Staiss Desired
7:.'-{"-{5['2772 SA atus Dasi O FeoRequied
. Mame and Adciress of Current Registsred Agant 7. Mamwe and Addi of Mew Regh d Agont
- - Naine
JABLONSKIS, SIGITAS -
1239 S. OTTO POINT Sirest Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34450
" Cay FL I Zip Code

8. The ebove named enlty submits this siatemen tor the purpasa of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obtigations of registered agent.
SIGNATURE :

- . Signatun . fylecd or prsied feres of ageni snd e § {NOTE: Fpgisiered AGEn skgnahu s mpoured when [gnytadng ) DATE

FHing Fee is $50.00 Make check payabile to
. Due by May 1, 2007 } Florids Department of.State |

9. MANAGING MEMBERS /MANAGERS 10. ADDiTﬁ‘EICHANGES
TMeE MGR 3 Detete e [Iorange [ Addition
RAME JABLONSKIS, SIGITAS HAME
STREET A0ORESS | 1239 S. OTTO POINT STREET ADORESS
CITY-S8- 2P INVERNESS, FL 34450 CIFY-S1-BP
Tme 0 Detetz Tme Ooexe [0 Asdiion
NAME HAME
STREEY ADDAESS STREET ADDRESS
cY-51-00 anr-s1-zp
TE O Delete (13 Clchange [ Addiion
HAME NAME
STREET ADORESS STREE] ADDRLSS
oy-51-np CTY-51-TP
TME O Datets TITLE Othnge [ Msiion-
WAE NAME
STREET ADDRESS. STREET ADDRESS
LIRY-51- 2P oY -S1-0P
TmE [ Detete e ) Crange [ Addiion
WAE NAME
STREET ADDRESS STREET ADDRESS
cmr-s1-2 ciry-§1-0
mE [ Cetete L O Carge - [ Addilion
STREETADDRESS |-+ - -- STREET ADDRESS
cv-S1.20 orTY-S1-2P L

11. 1 hereby certily that the information supplied with this filing does nat quality for the exemptions conlaingd in Chaprer 119, Florida Siatunes. | further certify that the mfonnallon
indicated on this repor is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am 3 managing mambe; o manager of the

lirited labilty company or the receiver of frustee

SIGNATURE.

A ES i T

Bd {0 exacuts Ihia report as requited by Chapter 608, Firida Stalutes.

f/z7/z,oa'7 (350)400-p22

B OF SIGHING m’“ﬂl MANAGER, OR AUTHORIZED KEPRESENTATIVE

Dyt P &




