2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000093924

1. Entity Name

J B CARPENTRY, LLC

Prnoipal Place of Business

921 NE 55TH BLVD
GAINESVILLE FL 32641

Malng Addrass

921 NE 55TH BLVD
GAINESVILLE FL 32641 ’

2. Principal Place of Business - No PO Box #

3. Mading Address

Suille, Apt #, elc

FILED

Jun 25, 2007 8:00 am

Secretary of State

06-25-2007 90115 016 ****50.00

T

Suite. Apt £, etc. 2nd MOORE CR2ECB3 (4/07)
Cily & Siaie Cily & Siale 4. FEI Number Apptied For
(J-‘ o - “é o l,?(/b Not Applicanie
Zi Count Zz Countr "
® Ralitd ID Lty 5. Certficate of Status Desired ] $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUSS, JOHN

921 NE 55TH BLVD
GAINESVILLE FL 32641

Street Address (P O Bax Number 1s Not Accepiable)

City

Zip Code

FL

8. The above named entily submils this slalement {or the purpese of changing ils registered aifice or registered agenl, o bath, in Lhe Stale of Flonda, | am familiar with, and accapt

ihe obligations of registerad agent

SIGNATURE
e RO pan e it gl agend o ki f appheatiin T Bregratgres! Saedd sidfaturt fgguaett wh el oifialaling DarE
+ FILE NOWI!! FEE IS $50.00
Make Check Payable 16 Florida Department of State
- Due By September 5, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
11kt MGRM ] petete 1TLE Tl Change [T Adddion
NAME BUSS, JOHN NAME
SIREET ADDRESS {921 NE 55TH BLVD STACET ADDRAESS
CHY-S1-2I1P GAINESVILLE FL 32641 Cy-S7 7
TITLE 3 Delete THLE [ Change  [_] Addition
HAME NAME
STREET ADDRFSS STRCET ADORESS
CHTY-ST-2IP LITY-5i-2F
WILE [ pslete TIitE ] Change  [] Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CHY-S1-2IP CITY-ST-2IF
e ] Detete NI [ Change [ Addition
MAME NANE
STREET ADDRESS SIRECT 3DORESS
CITY- §i-2IP CITY-ST-2p
TILE 1 petete TIILE [ Change  [_] Addition
NAME NaME
SiRLET ADDRESS SIRLET ADDRESS
ChY-S1-21P CITY-S1-2Ip
TILE [ Delete e [ change [ Aduitior
HAME NAME
STREET ADDRESS SiRFET ADDRESS
GiTY-ST-21P CITY-5T-2P

11. | hereby cerlily thal the inlormator: supphed with this Ky does not quahty fur the axemphons contamed 1 Chapler 119, Florida Statutes | turther cerily thai the inlormation
indicated on this report is true and accurate and inat my signature shalt have (he same legal eflect as If made under oath; that | am a managing mermber of manager ol the
limited Fability company or the recever or trusiee empowered to execute this reporl as required by Chapter 608. Flonida Statutes.

SIGNATURE: QM&B’MU/

John Boss

é/z(/a‘? 3318116

SIGNATUHE‘WD TYPED OR PRINTED NAME OF SIGNING MAKMAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE
N

Wik

Dyayiima Pruvie ¥



