R

FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary Of State

1. Entity Name
J&S EXTENDED SERVICE OF FLORIDA, LLC
Principal Place of Business Mailing Address ‘ u U J D q [ 1
5925 HIGHWAY 90 5925 HIGHWAY 90
MILTON, FL 32583 MILTON, FL 32583
s v 0 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nymber Applied For

. 20~-0812486 Not Applicable
JEe . . . Country . Z_ip - Cgumn' 5. Certificate of Status Desired - [J—— ?gé.g%;;gci’lional
6. Name and Address of Curreat Registared Agent 7. Name and Address of New Registered Agent
Name

LINDSAY, ALLEN W JR
5218 WILLING STREET Street Address (P.O. Box Number is Not Acceptable)

MILTON, Fi. 32570

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Flarida. | am familiar with, and accept
me obllganons of registered agent. L
SIGNATURE -
Signatyre, typed or printad nama of registerad agent and ttle f apphcable. {NOTE: Regisiarad Agent sigrueeure reguired when reinstating) DATE

[
L

PPN

., Filing Fee is $50.00
™" Due by May 1, 2004

9,  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 belete THLE O change [ Addition
NAME STEVE LOCKLEAR NAE

sreeTADoRESS | 1090 SEABREEZE LANE STREET ADDRESS

Ciy-sT-2P GULF BREEZE FL 32563 cry-St- 29

TILE MGR [ Delete TME [Jchange [ Addition
NAME JEANNE LOCKLEAR - '

smeeracoress | 1090 SEABREEZE LANE STREET ADDRESS

erv-st-ze | GULF BREEZE FL 32563 CITY-5T- 2P

TITLE " Ooeee " "fme == — - b = - ozt - [ Change - [)-Addiion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crty-sT-ap

TITLE [ cetete TME O change [ Acdition
NAME NAME

$TREET ADORESS STREET ADDRESS

Ciry-S1-2IP GiFy-§7-21P

e - 1 Delere TME [ Change (3 Acdition
NAME NAME - SRR
STREET ADDRESS . STREET ADDRESS T R
CITY-ST-29 : CITY-51-2F e :
TIET o }_ 5 O pelete TME 'El Change [ Addmun
TNAME . - ‘;__; S NAME e L
STREET ADORESS oL . STREET ADORESS o —
_G-sTozp - o : CIFY-ST-29 !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicated on this repon is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the-
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: W STEVE LOCKLEAR qéér{

SIGNATURE AND TYPED OR FRINTE?NAI(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #




