2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT (AR) FILED

""" Mar 23, 2005 08:00 AM
Secretary of State

1. Entity Name

JIM LANE’S REPAIR, LLC

Principal Flace of Business ‘ -M;Iing Address B
11168 MNOBLE LANE i 11168 NOBLE LANE
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Business - - 3. Mailing Address T
Suite, Apt. #, etc. _; Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State = B City & Stata ) o 4. FEI Number Applied For
34-2013510 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent T
o I ) - Name '
I.l'{:\;\l eEs’ ‘lilmOABLE LANE Sireet Address (P.O. Box Number is Not Acceptable)
BAKER FL 32531
City FL Pp Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUR ' :
NA £ Skgralura, typed o preted name o registersd agent and Iiffe £ eppitable TNAE Rogrstarud Agem srgnature raqumd when remnstaling} DARTE
11 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS I K2 " ADDITIONS { CHANGES
TITLE MGRM i T pelete RitE CJChange ] Addiion
MAME LANE, JIM NAME
STRECT ADDRESS | 11 168 NOBLE LANE STRECT ADDRESS
oy ST-AP |BAKER FL 32531 CATY-5T- 71
T Delele e v change [ Additicn
MAME . = MAME Dq HO07 3358 ol chg
SAN - n ;
STRELT AGORESS SIREET ADDRESS 13723 UQ—SUD b=005 50,50
CIfy-SE-2Ip . CIFY-5T- 78
HiTLE o T B T osete ‘ e 7 change L] Addition
NAME WANE
SIREFT ADDRELSS STREFT ADDFESS
GITY-S1-21P CITY-5I- TP
e - ) - D Celete e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y. ST-7P oiry-s1- 2
InE - - Clpelels § une ) [l Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADBRESS
CiTy- §7-71F CIY-ST-2IP
T o O peste § e O Change [ Addition
NAME NAME
STREET ADBRESS STREE] ADDRESS
GITY.ST- 2P Ewrsx w

11, | hereby certify that the information supplied with this ﬂmg does not qual’ﬁ( for the exemption stated in Section 119.07(3)(, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executé this report as required by Chaptler 608, Florida Statutes

SIGNATURE: OMV(J Sm_kgne. : 33205

SIGNATURE A@»ﬁ:sn ORARINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Diata Daytire Phone 4




