-

2007 LIMITED LIABILITY COMPANY e FILED

e - - -

"~ ANNUAL REPORT - - 7 Jan'11,2007 08:00 AM

DOCUMENT # L03000023570 Secretary of State
1. Entity Name
JIMMY'S AUTO. LLC "
Principal Place of Businass Malling Address
1500 E WASHINGTON ST 1500 E WASHINGTON ST
MONTICELLG, FL 32344 MONTICELLO, FL 32344
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE lN TH IS SPAC E 4. FEI Number Applied For
42-1601350 Not Applicable
5. Certificate of Status Desired O gese'ggﬁf‘;“onal

6. Name and Address of Currant Reglstered Agent

1500 £ WASHINGTON ST ~ DO NOT WRITE
MONTICELLO, FL 32344 lN TH IS s PAC E

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, or beth, in the Stale of Flonda | am familiar with, and accept
the cbligations of registered agent

SHGNATURE

Signature typed ar prted name ol registered agent ana uie if apphcable (NOTE" Registerea Agent sigrature requeed whan reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . - -
TILE MGR
MAME ... | TOWNSEND. JIMMY

STREFT ADOHESS.| 1500F. WASHINGTON ST.
CY-81-0p MONTICELLO, FL 32344

Tt UD0O00S33083

NAME 01511407 U:EB 004 50,00
SIREET ADDRESS ’ ?

CITY-ST-21P

TME

NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-51-21P

NILE

NAME

SIRLET ADDRESS
CIY-8i-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1. I hereby certity that the information sugplied wah this fiing does not quahlfy for the exemptions conlained in Chapter 119, Florida Statutes | further cerlily that the information
~ indicalad on Ihis report is (rue and accurate and that my signalure shall have the same tagal effect as if made under oalh. that | am a managing member or manager of the
* limited Ilabuhly company or theyreceiver or trustee empowered to execule this reporl as required by Chapler 608 Flonda Statules.

- - .
- ey ” : o, . '\(
. B 0
SIGNATURE: ___ [Stppns” -/ Al L [~/o~
SIGNATURE AMD TMQR PR"‘TEO){S OF S‘GNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Da'e Daybmpo Phong o

y i




