FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000108808 04-09-2008 90125 009 ***138.75

1. Entity Name

JTB RE-MODELING SOLUTIONS, LLC

Principal Place of Businass Mailing Address

663 ARTHUR MOORE DRIVE 663 ARTHUR MOORE DRIVE B 0 0 211 42

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US o

R B LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For

bi- 1 h4 1 LAk Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agant
Name
UNITED STATES CORPORATION AGENTS, INC. _
13302 WINDING OAKS BLVD Streel Addrass (P.C. Box Number is Not Acceplable)
SUITE A-100

TAMPA, FL 33612-3425

City FL | Z2ip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligatiens of registered agent.

SIGNATURE -
Signature. typed or prinled name of registered agent and Lite it applicable [NOTE: Registerad Agen! si reqyingd when rai ing ) DATE

FILE NOWIlI FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 _ «. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
ME | MGRM [ pelete NLE [ change [ Additian
NAME BAUCUM, JEFFERY T NAME
STREET ADDRESS | 663 ARTHUR MOORE DRIVE STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 GITY-S1-2P
e MGRM [ Delete TLE {Jchange (0] Adgition
NAME BAUCUM, STEPHANIE A NAME
STREET ADDRESS | 663 ARTHUR MOORE DRIVE GTREET ADDRESS
CHTY-$T-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE O pelete 1MLE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP
TILE [ pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-SI-2IP
TITLE O Delete TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability comp: & receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W Sephune A Bhucum A.2.08 QM4 ZZHTO

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:

SIGNATURE Al




