2005 LIMITED:LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

‘DOCUMENT #104000057716-

" 1..Enfity Neme

| JP-SERVICE-REPAIR; LLC’

ecretary of State

04-11-2005 90044 006 ****50.00

Principal Place of Business

-1114 SWANSON.DRIVE
. DELTONA-FL 32738

Mailing Address

1774 SWANSGN DRIVE
DELTONA-FL 32738

‘2. Principal Place of Business

3. Mailing Address

[T DR T R RS

Suite, Apl. #, elc. Suite, Apt. #, etfc. " 02212005 Chg-LLC “CR2EGS3 (10/03)-
City & State City & State ~4: FEl Number -| Apptied-For
T/-05/82079 Not Appiicabio
- ip Country Zip | Country 5. Certilicate of Stahis Desred ] $F959290q Addional-
- — - ~f.:Name and Address of Cument Registored Agent - : -~ - -7.:Mame and Address of Hew RHegisiered Agent.
Name
~PERKINS, JAMES-R
1114:SWANSON DRIVE: - Street Address (P.O. Box-Number is Not Acceptatie)
DELTONA, FL:32738
City. FL l .Zip Code.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent; or both, in the State of Flosida. | am familiar with; and accept

the obligations of registered agent.

ol
SIGNATURE

= -Signetum, iyped or printed name of regisiered agent and itie I epphcabie. -

(NOTE: Registerec Ageni sigreture recuired when reinsiating)

3

" Filing Fee Is $50.00 -
' Due by May 1, 2005°

N

9, MANAGING MEMBERS / MANAGERS ¥ -10.
THLE- ‘MGRM: [ Betete- - THLE
NAME | PERKINS JAMES R. | B0
STREET ADDRESS |-1114 SWANSON DRIVE [ STREEF ADDRESS
om-s1-7F | DELTONA;FL 32738 - CTY-ST-7P
e 3 Detete J e {Charge  [] Addition
NAME NAME
STREET ADDRESS : : STREEY ADDRESS |.
¢iY-51-2P CY-SF-2P
e T Delete ~TITLE 1 Crange- 20 Agdition
KAME fname
“SWREEVAURESS |2 —— - - . s sl i
ciEy-si-ap | i -ev-st-2P
iii3 O velee :J e [JiCnange T3 Aedition
NAME QT2
STREET ADDRESS . STREET ADDRESS:
CITY- S1-2P ‘| ory-s1-me
- TRE [ peteie TLE (3 Change. . [l'Addition.
NAME - NAME
STREET ADDRESS - smeerapoRess. |
CITY: ST-2P ~LTY-ST-TP
HILE O pelese- CTITE [ trange. ~[2] Addition
NANE “NAME
" STREET ADDRESS | ~$TREET ADDAESS
CITY-ST-2P°  QITY:ST:ZP

. i hereby certily ihat the informalion-supplied with this filing does.not qualily for. the exemption stated in Seclion -119.07(3)i), Florida Statutes. § furiher 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 oath;
limitexd liabiity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jemxs R B-Mal

SIGNATURE AND TYPED Ofi PHINTED NAME OF BIGNING NG of

that | am a managing memberurmanageroflhe

P2~ LYE - y

Dxytime Phana ¢

REPRESENTATIVE Dee




