2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000113339

1. Entity Name
JB CONTRACTING, LLC

Principal Place of Business

1924 UNION ST
CLEARWATER, FL 33763 US

Mailing Address
1924 UNION ST

CLEARWATER, FL 33763 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 021 ***143.75

60019080

U A O

BLACK, JAMES H
1924 UNION 5T
CLEARWATER, FL 33763

01082008  Chg-LLC CR2E083 (12/06)
CivaSme City & S - Ta Fermmber Appied Fou
26 -/2853%29 Not Appéicable
Zp Country ap Country 5. Certiicate of Status Desired ¢ gggmm
&, Name and Address of Current Registared Agent 7. Name and Address of Now Rogisiered Agent
Name

Street Address (P.O, Box Number is Not Acgeptabie)

City

FL |20~

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, ypad or prniad nama of ragustered apant and Ltie d applcabla.

(NQTE; Registarad Apani signatre raquared whan reinstating) DATE

———FILE-NOWIII-FEE I8 $138.75____
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM [ Delete TME
NAME BLACK, JAMES H NAME
STREET ADDRESS | 1924 UNION ST STREET ADDRESS
Cny-s7-2e CLEARWATER, FL 33763 CiTY-8T-2F

" TTLE {1 Detexe e [ Change [ Addition
NAME HAME
STREET ADDRESS { STREET ADDRESS
OITY-51-2P . CiTY-ST-2P
e [ Detate e [JChange [ Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ry-§1-79 -5
me O perte TITLE O change ] Addiion
HAME ™ NAME
STREET ADDRESS © - = ~ R SIREETADDRESS .
CiTY ST 2P CiTY-gT-20 - S —
TE O petets e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST- 29 Gfy-s1-ap
ME O Delete TMLE [}Change ] Addkion
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-2P CHY-ST-ZIP /v"‘

11. | hareby corlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature chafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF MBER,

smnmuﬂgﬁ%% 2. < _

OR AUTHORIZED REPRESENTATVE

3/%9/ o8

727-736- /537

Daytime




