2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (ﬂﬂ)"

FILED
Mar 22, 2005 8:00 am

S ry
ecretary of State
DOCUMENT # L04000044532 02-18-2005 90130 028 ****50.00
1. Entity Name :
J'S INSTALLATION LLC
Principal Place of Business Maibing Address
7279 ECONFINA ESTATES RD, 7279 ECONFINA ESTATES RD. H
WIUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 3 P “ 0 2 3 3 9
- |§ [ It “w
2. Principal Place of Business 3. Mailing Addrass I ”g; L Elll \‘
. AoXiary, 131 EeacFno ok Nl .
Suite, Apt. #, etc., Suue.‘ApL #. eic, 181 MOORE CR25083 (10/04)
Cily & State City & State 4. FE] Number LA pplied For
Msurs s . LSRN AO\VANR \RR Not Applicable
Zip Country Zip ountry o " 5.00 lonat
Ivuials S 33\\‘0 o Coan 5. Certificato of Status Desired (] 2“ wan‘ﬂ'
6. Name and Address of Current Registerad Agent N 7. Name and Addrna of New n-gmmd Agent
cla UL S — P ———————

_-S$ _K ‘T\h\\r_\ =Y

GREEN, JEFFL

7279 ECONFINA ESTATES RD. Siregt Adcress (P.0. Bax Number ia Not Acceptable)

YOUNGSTOWN FL 32466 A

N~ N A

S e T FL [ 25X

8. The above named emny submits this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Fioricta, | am familiar with, and accept
the obligations of tagistared

SIGNATURE
vu"ﬂd o prmieg nam of ey (hDIE Fegntered A@rlt:v-un TG wct whan rensIalng ) OATE
iy :
9. MANAGING MEMBERS/MANAGERS | ADDITIONS{CHANGES
TME MGRM 3 Changs [0 Aadilion
NAME GREEN, JEFF L
STAEET ADDRESS [ 7279 ECONFINA ESTATES RD.
CaY-ST-2F | YOUNGSTOWRN FL 32466
e O petn O3 change (T Addtlien
HAME
STREET ADORESS STREET ADCAESS
GiTY-ST- 2P ory-si-2p
~TFLE - — . O Dot CTHE e | s ——— e O Changs __ [ Addition |
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-50-BP~ fo —e e = ettt e an e e e BCOTYSSIIR ) _ L o o
LE O pelete TinE [ ckange [ Agaition
NAME KaME
STREET ADDRESS STREET ADORESS
orY-§i- P any-si- K
TIILE * O oetete TInE [ change ] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP OY-51-2P
e 1 Detee TRE Ocomnge [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
ary-§1-op CHY-ST- 2P

11. | heraby cartify that the information supplied with this fling does not qualily for the examption statad in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effact as it made undsr oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repor as reduired by Chapter 608, Florida Stantes,

SIGNATURE:

3/ w/es

REPRESENTATIVE Osytrpm Phone &




