FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000058635 AT 04-23-2007 90354 035 ****50.00

1. Entity Name
J &BLAND,L.L.C.

Principal Place of Business Mailing Address
2611-B WEST 23RD STREET 2611-8 WEST 23RD STREET
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405

g i e o MINNWHAERNINY

Suite, Apt. #, alc. Suite, Apt. #, etc.

iy — 04182007 Chg-LLC CR2ED83 (12/06
SUITE /oo SUITE  foo g (12/06)
City & State City & State 4. FE| Number Applied For
[l///\//\/ ///f VEN, FL. é}a(}/(; M‘f'/é‘// AL AO-¥¢8F90rSr Nat Applicable
e -
Cou Zip Coynt " ; $5.00 Additional
30514[9/ %A. 22 (/4[9/ ﬁ_;# 5. Carlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name 5’ /
BARRETT, GARY A . A /f A BARRETT
2611-B WEST 23RD STREET Ir tydres P.Q, Bpx Numbsr is Nol Acgaptable)
PANAMA CITY, FL 32405 17¢) Fernl s328" A 22,
Sw/TE /jo0
WLYMN HIER FL 4955,
8. The abave named enlity submits this statemnent {or tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkligations of registerad agent.
SIGNATURE
nale, typed or printed name ol regisiered agent and btie If Apphcabie: (NOTE: Regisiered Agenl signaiure requiced when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE Bthange [T Addilion
NAME BARRETT, GARY A NAME e
; [
STREET A0DRESS | 2611-B WEST 23RD STREET sTaeeT ooRess | £ 7o/ / FNNESSEE AVE. | Sutr 7€ fo
GnY-sT-2P | PANAMA CITY, FL 32405 arvsize | LyAIL HBEN , FL. 32 q.’;q/
TITLE MGRM O pelets TITLE ! @ Thange [ Addilion
NAME JENKINS, ERIC A SR NAME
s e —
STREET ADDRESS | 2611-B WEST 23RD STREET swestovness | /700 FTENHEBSEE ’7‘/5-, Su 7€ fp0
on-si-ze | PANAMA CITY. FL 32405 avsie | Eyan HVEV , FL. 32 17 4
TITLE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 2tF CITY-ST-2IP
TME 1 Delete TIME CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21P CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-SE-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal elfect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empewerad to execute this report as reguired by Chapler 608, Florida Statutes.
P - -
SIGNATURE: { g S22y PARRETT 41807  ES0-A77- 0#77
SIGNATURE AND TYPED OR PRINTED NMSIGNING MANAGING MEHBEH/MANAGER. GR AUTHORIZED REPRESENTATIVE Dale Daytwne Fhone ¥




