2006 LIMITED LlABILlTY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

DOCUMENT # L03000056917
o N Secretary of State
JIM LANE'S REPAIR, LLC
Principat Place of Business Mailing Addrass
11168 NOBLE LANE 11168 NOBLE LANE
T e IR IARATTYA R
2. Principal Piace of Business 3. Maling Address
Suite, Apt, , elc. Sufte, Apt. &, etc. 15t MOCORE CR2E0B3 (10/05)
City & Stat City & State 8. FEI Mumbe [ {Appliea Fr
e o 34-2013510 {_{Nm Apphic.
op Counlry Zip Country 5. Certificate of Status Desired [ ;?ase ggq l‘::j:;nanai
6. Names and Address of Current Registered Agent T 7. Name znd Address of New Reglstered Agent
Nama o
ﬁ?ﬁ% ﬂgBLE LANE Sheet Address [P.O. Box Number is Net Acceptable) )
BAKER FL 32531
City FL i Zip Code

B. The above naritad entity submits this statement far the purpose of changing its registered office of ragistered agent, or bolh, in the Slate of Forida. | am tamitiar wilh, and ac:
ths obhigations of registered ageni.

SIGNATURE

s.gndms \wuum pmam Pame uﬂ mweu apam g alle i apphcab)e ) mmE Regnsmednmz Siancture raquired wiwn renstalng} OATE
e FILE NGWI!! FE.E lS 550.00 . .
Make Check Payable 1o Florida, Depanmeqt u;&tam
.Y _May‘i ﬁﬂBG e
5. MANAGING MEMEERS [ MANAGERS 10. ADDITICNS/CHANGES
E MGRM . 7 osiete e UE}GUUQ 45379 {;D Change s
NAME NAE
LANE, JiM 04/11706-80114~004 50,00
STAECT ADDRESS {11168 NOBLE LANE SAREET ADDRESS
CiY-s1-2¢ FBAKER FL 32531 iy -§1-2p
THLE 3 pelete THLE £ Change A
NANE NAME
STREEL ADDRESS STREET ACDRESS
eIy -5T-2IF CITY-ST- 2P
Time T plete 13 dotmge A
NAME HAME
STHLLT ADBRESS STREET ADORESS
oirY-ST-20 CITY-81- 21
TTiE O oekete ILE O Changs  T12+
HARKE NANE
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2IP L CITY-ST-2IP
e 1 Detete i O change A
WAME NAME
STAEET ADDRESS SIREET ADORESS
Iy - 5129 PRESH.
TIE 3 velete e e DA
HAME ke
STREEY AGDRESS STREET ADDRESS
CITY-ST-20P Ty -§1-2P

11. | heraby certily that the information supplied with this fling dees not gualify for the exemptions containad in Section 118, Fladda Stabutes. { furthar cerlily that the mfo\'rnahor
indicatad an this rapaort is true and ascwate and that my signature shall have the same legal effect as if reate under oath. that 1 am & managing merbar or manage.r ot
himited hapility campany ar the recaiver or trustee empowered to execule s repori as reguired by Chapler 608, Florida Statules.

SIGNATURE: Loitrne o hade 22706  H5) 227




