-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN
s Secretary of State

DOCUMENT # 106000098843

1. Enlity Name
J & B DEVELOPMENT, LLC

Princigal Place of Business Mailing Address
499 NORTH COURTENAY PARKWAY 499 NORTH COURTENAY PARKWAY
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FI. 32953
. ; L 04042008No Chg-LLC CR2E083 {12/07}
DO NOT WRITE IN THIS SPACE e FopedFa
NOT APPLICABLE Not Applicable

O 3500 Additional

8. Coertilicate of Status Desired )
Fee Required

6. Nama and Address of Current Registerad Agant

SUNDIN, GLENN T :
335 SOUTH PLUMOSA STREET Do NOT WRITE
SUITE A .

MERRITT ISLAND, FL 32952 'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, tyned o orinted name of teQisterad agenl and titie if spphcatio. [NOTE. Regisiarad Agen signature réquired when rsnsaing) DATE
I Yo
FILE NOW!I! FEE IS $138.75 ).?:J,',;f'—l'—”—'“-j’“-
Aftar May 1, 2008 Fee will be $538.75 05 28,
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME CRIM, ROBERT .}

STREETADDRESS | 499 NORTH COURTENAY PARKWAY
CITY-S7- 2P MERRITT ISLAND, FL. 32953

TILE MGR

NAME CAREY, JAMES 8

SIREET ADDRESS | 499 NORTH COURTENAY PARKWAY
CITY-St-2IP MERRITT ISLAND, FL 320953

THTLE
NAME

avsiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI- 21

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
Ciry-sI-2p

11. | hereby cerlily thal the information supplied with this filing does not qualify for the sxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustee empcowerad 1o execute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: %"%’v Jﬁ;’/fﬁ"/’/ TS YIT )

lIGNATUR{AND TYPED OR PRINTED NAME OF HING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Osto Daylma Phone #

l




