| FILED
2005 LIMITED LIABILITY COMPANY Apr11. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000070398 ecretary of State
1. Entity Name 04-11-2005 90047 040 ****50.00
JAY D. PEERY QUALITY REPAIR, LLC
Principal Pface of Business Mailing Address
1432 MOLLIE-ROAD 1432 MOLLIE ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, EL 32114
Q
— - ~ ‘5B,Of,,,3’/549&
2. Principal Place of Business 3. Matling Address
i L #, 3 Suite, Apt. #, atc.
Suite, Apt. #, et uite, Apt. #. el 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20—~ 14655 374 Not Applicable
Zip Country Zip Gountry . i 55-00 Additional
5. Centificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEERY, JAY D
1432 MOLL|E ROAD - T © T — " |~ Street Address {P.G- Box Number-is Not Acceptable) -
DAYTONA BEACH, FL 32114
City FL ] Zip Code
8. The above hamed entity submits this s1atemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ure, typed o printed name of regrsterad agent and e § apphcaia. {MOTE: Regrstered Agent signatue required when remstating) DATE
" Filing Fee is $50.00 - R L Make check payableto .
Due by May 1, 2005 Florida Department of State* —-~ -
9. o MANAGING MEMBERS /MANAGERS - 10. . ADDITIONS  CHANGES
TmME - MGRM . [ oeleta CTME e s v ae . [ Change .. [ Addition
NAME PEERY, JAY D .- NAVE ; : . e
STREET ADDRESS | 1432 MOLLIE ROAD STREET ADDRESS o Cos
CY-ST-0P DAYTONA BEACH, FL 32114 ciry-St-ap
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
VITLE 0 Detete TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE T Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TIE 7 Detete TIME {J) Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§1-2IP
TmE O Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
11. | hereby, certify that the |nformal|on supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managmg mamber or manager, of the
limited liability, company or. thp receiver or trustee empowered 10 execu:e th:s report as required by Chapter 608, Florida Statutes. . .. _: o f LR
Y. / Lv
SIGNATUﬁE TRY 0. PEERY 7’ A /05 70)252-772¢
D TYPER O PINTED RAME OF SIGNING MANAGING . Daytrne Phone #




