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b611 LIMITED LIABILITY COMPANY { B

ANNUAL REPORT ki e
aTION BF Condh s

DOCUMENT # L10000079828

1. Entity Name

JB FLOORING SOLUTIONS, LLC 1‘ "AY I 9 P” 3: 33

Principal Place of Business Maihng Addross

2137 AMANADA ROAD 2137 AMANADA ROAD

SARASOTA, FL 34232 SARASOTA, FL 34232

N KNS AV
Suile, Apl. #, etc. Sulle, Apl. #, elc 04292011 Chg-LLC CR2E083 (11/08)
Cily & Siate City & State 4. FEI Number XApphed For

INol Apphcabte
Zip Country e Counlry 5, Cortificats of Slatus Desired 0 Eese'g?qﬁfimal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

FEATHERSTONE, RYAN A ESQ. -
22 §. LINKS AVENUE Streal Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL [ Zip Code

8. Tne above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, n the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatwe, typaa or printad nama of repeierd ryem and |e | applicabls {NOTE Baglslersd Agunt signature required whan reinstating) DATE
FILE NOWINl FEE IS $138.75 Make check payableto .
After May 1, 2011 Fee will be $538.75 Florida Departme'ntAof State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
Tms m&ﬂ [ petets TITLE [} change [ Acdition
NAME HAME — /0 . !
Jean Briand 05/23/11--01005--003 #¥138.7S
STREET ADDRESS | 243 ﬂﬂl&ﬂdd& M STRFET ADDRESS OO0 ToaS D495
: A
CITY-ST.2IP mm MM: ,F:L \54833 CIry-§1-21P !:5"-:—3';.-1 1__!-51!:!!35_ ggg Y =] - |
THLE T petete e [] Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1.217 CITy-5T-ZiP
TME I Dslete THLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-SI-21p
TINE ] petete e [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
eITy-St-21p CITY-ST- 7P
RLE [ oelets TIHE [ Change [ Acdition
§AME NAME
#TREFT ADDRESS STREET ADDRESS
grv-st-ze CITY-ST-7IP
nne [T Detete THMiE [ cnarge  [J Addition
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITy-S1-21p CiTY-ST-2IP

11. | heraby cerhify thal the nformalion suppted with this filing does not qualfy for ihe exemptions contained in Chapter 119, Flonda Statutes. | further cedtify that the information
indicated on this repost 18 rue and accurate and that my signature shall have the same legal affect as if made undger oalh. that | am a managing member or manager of the
limited habiily comparny or the regeiver or ruslee empowered Lo axecute Inis report as raquired by Chapter 608, Flonda Statules.

SIGNATURE: > /!r / u__14)-lo« 15k

BIGNATURE IAME OF SIONING HyAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [yate Daytma Phona #

2

& ~ o 4




