2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 13,2007 8:00 am
DOCUMENT # L03000056917 - Secretary of State

b 02-13-2007 90055 032 ****50.00
JIM LANE'S REPAIR, LLC o '

Principal Place of Business Mailing Address
11168 NOBLE LANE 11168 NOBLE LANE

2. Principal Place of Busingss - No P.O. Box # 3. M%n Addross ’
23937 ¥y
ile,

S%Ap“ # olc. ) Ui, Al # cle 1st MOORE CR2E083 (10/06)
e [Sov1 ST e/Son ST
0d74& Stale ﬁ / A city & St'dalo ! }174_ 4. FEI Number 242013510 Applicd For

ce_ ’ & g Not Applicabla
I 2o Gounlry Iz, I Counlry‘ 5. Cerlificale of Status Desired ] $5.00 Additional

32571 |Spmt LA 32-ST] | Sanrd-dasp > =™
6. Name and Address of Current Registered Agent "7 7. Name and Address ot New Registered Agent
Name
LANE, JIM

Slraot Address (P.O. Box Numboer is Not Acceplable)

11168 NOBLE LANE

BAKER FL 32531

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of registerad agent.

SIGNATURE
Sgnature, ryoed ¢t printed name of ragislered agen and Wle ¢ applicable (NQOTE. Registerad Agent kignature requied when remnsiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM O pelete TINE [J change [ Addition
NAME LANE, JIM NAME
STREFTADDRESS | 11168 NOBLE LANE SIREET ADDIRESS
CINy- ST-2iF BAKER FL 32531 CITY-ST-2IP
mie [ Delete TIMLE [ change [ Agdition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CITY - ST-2IP CITY-Si-2IP
MIE O pelete Tt 7] change ] Addilion
NAME NAME
SIREET ADDRESS SIREETADDRISS
CITY-S1-7IP CIyY-SI- 1P
e 3 Delele e ] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI AP
TiIE O pelete e [l change [ Adgition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - S1- 2P
IITLE 1 Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CiTY-ST-2IP CITY-SI-2p

11, | hereby cerlify that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and hat my signature shall have the same legal offect as if made under oalh; that | am a managing mombear or manager of the
limited liability company or the receiver or rustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: Nim, o‘fa«_p Yo Lane 2—05-07 207 22F8)

SIGNATURE AND@‘ED OR PdINTED NAME OF SIGNING MANAGING MEMBER"MANAGER. COR AUTHORIZED REPRESENTATIVE Qate Caytime Prane 4




