. FILED
2007 LIMITED LIABILITY COMPANY May 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000078414 05-23-2007 90215 037 ****50.00
1. Entity Name
J & B SERVICES "LC"
Principal Place of Busingss Mailing Address &“ 1 ‘0 &
22 BACK FORTY LANE 22 BACK FORTY LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
Suite, Apt. #, elc. Suite, Apt. #, stc.
p P 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
1.0t Applicable
Zi Count Zi iti
P Hniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
, 8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Namea
BOOKCUT, JOHN
22 BACK FORTY LANE Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code
8. The above named entity sutxmits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Sigrature, typed of printed name of registered agant and title i appicable. {NOTE: Regustarad Agent SIgnature raquinsd whan revsiamng) 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
TMLE MGRM O pelete 1ITLE O Change [ Addilion
NAME BOOKOUT, JOHN NAME
STREET ADDRESS | 22 BACK FORTY LANE STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 CITY- 81-2IP
TITLE L O Delete TILE O Change [ Adcilion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE [ Change  [J) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-71P
TMLE O pelere TiTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-8T-21P Simy-$1-217
TITLE (] Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under path; that 1 am a managing membar or manager of the
timited #ability company or the recghver or trustee ampo! to exgcte this report as refjuired by Chapter 608, Florida Statutes.
) v
2 272C
SIGNATURE: 22 7
BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Prone »




