2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L040600067270 Apr 03,2006 08:00 AM

*. Entiy Name Secretary of State
JIMMY G'S HOME IMPROVEMENT AND REPAIR LLC

L
Prircipat Place of Business Mailing Adaress
312 AZALEA STREET 312 AZALEA STREET
PANAMA CITY BEACH FL 32407  PANAMA CITY BEACH FL 32407 l umlu lﬂ “m mﬂ I'Im Ilm“m m[“{mm{l m [m wm ﬂ! '“}
2. Principal Place of Businass 3. Mailing Addrass
Suite, Agt. £, sta. Suite. Apt 4, se. 1st MOORE CR2EDS3 {10/05)
Oty & State Cily & State 4. FEt Number Appiliay Fos
42-1644344 Not Appiicat
Zie Courtry e LCoumry 8. Cetificate of Status Desired O fi- ggqj::éﬁma'
§. Nama and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name

?}gﬁl‘g?f g A ‘:":‘?!%EETC JR. Sireet Address (P.Q. Box Number 13 Not Acceptable)
PANAMA CITY BEACH FL 32407

8. Ths above named entity subimus (s statement for the purpose of changing its registered office ar registered agent, o boln, i 1ng Siate of Florida. | am familar with, and acce
the ablgations of registerad agent.

SIGNATURE
Signatury, tyovd o 2nied neme of registared agent e e  mppicablie (NOTE Remisiared AQent SiIgHalurs (eQuired wien ienstating} DAYE

o MANAGING MEMBERS | MANAGERS 10, - ADDITIONS | CHANGES
TIRLE MGRM N 1 Delete T [ Change [JA
NAME GWALTNEY, JAMES NAME N
STALET ACGRESS 312 AZALEA STREET STRFET AUDRESS JUUEJUUD‘?EDI 11 -
G-z [PANAMA CITY BEACH FL 32407 CTY-ST-2P 04/ 13205-80043~005 50,00
Tine 7 oetete i Il Chanpe A
NAME NAME
STREET AQDAESS STAEET ADDRESS
CITY-ST1- 2P CIv-SF- 2P

! me [ pelege WITLF 3 Change T340
NAML NAME
STREET ADGRESS SIALET ADDRLSS
Ly-51-2 omy-s1-2p
ME 3 Delete e Cehenge T2
NAME NAME
STREET ADDRESS STAEET ADDHESS
GrTY-ST-2IP ory- Stz

P
TiTLE O petete LE D Change [ 4
NAME BAME
STRLEF ADDRESS SIRLET ADDRESS
CITY- 51-7iF CITY-S1- 2P
Wt 1 1 betete HILE Cltrange  [TO2
naML NAME
STREET ADDRESS STPEET ADDRESS

L81-2 -5T-

CiTY-§1-2P CTY-5T-2P

11. | hersby certdy that the infarmalion supplied with this fing does not pualily for the exemptions contaned in Sectian 119, Florida Statutes. 1 furihes certity that the Inform:
inchcaled on this report 1s rus ant accurate and that my signature shail have the same laga) effeci as if made under cath, that | am & managing mamber or manager of
fimitea fiakulity company or the receiver or Yusiee empowered to execule this report as required by Chapler 508, Florida Statules.

SIGNATURE: M‘ﬂe‘/a~2<£‘d‘i 2 LA 334 for @% 32~ 975

......... | o o e el e A T T — o o




