2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000023570

1. Entity Name
JIMMY'S AUTO, LLC

01-24-2005 90102 037 ****50.00

Mailing Address

1985 S. JEFFERSON ST.
MONTICELLO, FL 32344

Principal Place of Business

1985 5. JEFFERSON S7.
MONTICELLO, FL 32344

- ——

2. PrlnClpaI Place of Business [,

A5e2 F O-M.S‘\mﬁ"""‘ Sf

- S~ 3. Mailing Address.u_.\ i

/500 E . wajhln :‘F‘D

=1 G

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

01192005  Chg-LLC CR2E083 (10/03)
City & State _ Cily & State - 4, FEI Number Applied For
syt icalls  /~4 Mon Fleello /L 42-1601350 Not Applicabie
Zip Country F Eounty . . $5.00 Additionat
322 4 Us. 33344 . 5. Centificate of Status Desired )] Fee Required
6. Name and Address of Current Regisisred Agent _ 7. Name and Address of New Reglstered Agsnt
Nameg :

TOWNSEND, JIMMY
1985 S. JEFFERSON ST.
MONTICELLO, FL 32344

25

Sireet Adgrass {P.O. Bax Number is Not Acceptable
o

fesh

=751

LhS
‘-J

Clty

FL , Zip Code

onf.cello anl

8. The above named entity submits this statement for the purpose of changing its registered oﬂma or registered agent, or both, in the Stéfe’drﬂc?q. 1 aﬂ 1am11|ar wnh. and accept

tha obligations of registered agent.

SIGNATURE )
Signature, typed o ponied Name of g agent and itk (NOTE: Registered Agent signature requred when remnsiating} DATE
R Ao iy T TSR iy -—-L—r\‘r;":s ’
Filing Fee is $50.00 [ Sttt b s Make check payable to ™
= .z Due by May 1;-2005"— " 7 N Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o [ etete TIME MER : G3tfange [ Addition
HAE TOWNSEND, JIMMY - NAME Tow nsen <{ 3 7\/
; /Sca i\.r\j‘f'an b‘f*
STREET ADDRESS | 1985 S. JEFFERSON ST.. STREET ADDRESS
CN-ST-ZP | MONTICELLO, FL 32344 CITY-51-2 Mo mnt, e./ / 0. /mh 3a3qy
TME O petete - THLE [ change [ Addition
NAME : - NAME Lot -
STREET ADDRESS , S STREET ADDRESS . '
oIY-ST-2P - ’ CITY-ST-2P Q)
T R Eoes.. [t ’ O Ctange [ Addilion
NAME - . e [T
STREET ADDRESS ’ : ) STREET ADDRESS
CTy-S1-2iP . : CiTY-51-2P
TiE o s [ Desete TME [ Change ] Addilion
NAME: NAME I
STREEY ADDAESS STREET ADDAESS ) .- T
CITY-ST1-2IP CITY-57- 7P e T
Tme Opeete __Jmee | "7 O crange £ Addilion
NAME e NAME
STREET ADDRESS e - STREET ADDRESS
P N
_enySr-ze ==’ CIY-§T-29
TILE 7 Detete TLE [ Charige [ Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY, ST-2P 4 P -

11. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 118 O7(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managmg member or manager of the
report as required by Chapter 608, Florida Statutes.

lirmited l:abll:ty company gr the receiver of truslee empowarad 1o execute I

/= "’5 19]-6%4¢

SIGNATUHE

SIGNATURE,(#IYP{D oR Pﬁlyﬁ’ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED» REPRESENTATIVE

Daytvme Phone #




