2007 LIMITED LIABILITY COMPANY May OE,I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000075673 Secretary of State
1. Entity Name 05-08-2007 90112 044 ****55 00
J.B. JACOBS REMODELING LLC
Principal Place of Business Mailing Address .
213 WHISPERING WOODS DRIVE 213 WHISPERING WOODS DRIVE - bUUgy (v«
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
P S TP S 0 A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1810148 Not Applicable
ap Country P Country 5. Certficate of Status Desved B gese-ggqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narne
JACOBS, JAMES B JR.
213 WHISPERING WOODS DRIVE Street Address (P.Q. Box Number is Not Acceptable}
ORANGE PARK, FL 32003

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE
ure, typed or printed name of registared agent and itk if applcat-e. {NOTE: Registered Agen SiQnalse réquiled when renstating) DATE

Filing Fee is $50.00+%5.00 ] Make chack payable to

Due May 1, 2007 Florida Departmient of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Detete TILE 3 Change [ Addition
NAME JACOBS, JAMES B JR. NAME
STREET ADDRESS | 213 WHISPERING WOODS DRIVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL. 32003 CITY-57-2P
TRLE MGRM O belete TME [ cChange [ Addition
NAME JACOBS, SHARCN K NAME
STREET ADDRESS | 213 WHISPERING WOODS DRIVE STREET ADDRESS
CITY-5T-2¢ ORANGE PARK, FL 32003 CIry-5t-2P
TILE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS |— STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TIME 3 oelete TMLE {JChange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TTLE O petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-81-2P
TITLE 1 etete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

1%. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowerad (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %Q’}\ E%‘S* ———==u Yaolo— G od-359-8135

TURE AND oR NAME OF -’\ uz?s?. ] bq\ EPREBENTATIVE Oate Daytime Phone &
\____—‘j \_J



