2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # L04000073572 Secretary of State
1. Entity Name -11-
JAR BACKYARD SERVICES, LLC 07-11-2005 90042 014 ****50.00
Principal Place of Business Mailing Address
904 WILLOW RUN 904 WILLOW RUN y ¢ :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 «UUbeudy/
Il
P v O L O
Suite, Apt. #, etc. Suite, Apt. #, alc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
X [Not Applicable
Zo Country 4o Country 5. Certificate of Status Desired [ g%m’“‘m‘
8. Name and Address of Current Registerad Agent 7. Nanmw and Address of New Registered Agent
MName
BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900 Street Address (P.0. Bax Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Code

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

SIGNATURE
. typad &r prinded neme of regiziened sgent and title if spplicable. {MOTE: i Agent required when rel DATE
Foa Is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
FE MGR S 0 Detere e O cange [ Addition
N James R Reiser, oF NAE
STREET ADORESS | G Ot h}iuow'Run STREET ADDRESS
GvStZ  NOyvmeord Beacl FI 32174 Gave-ST-29
e / (7 Detete e Ol Cene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P CIIY-5T- TP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P crY-ST. 7P
TME ] petets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57-2P
L O Desete TME OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-IP CAY-ST-2IP
TME [ pelete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIvY-Si-2P

11, | hereby cenm that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Rorida Statutes. | further 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; that | am a managing member or manager of the

limited fiability com or the receiver or trustee em| to executa this report as required by Chapter 608, Florida Statutes.
;; j ~ p Sewmes A Kelser, Sr (3563
SIGNATUR e AT - 2/ /s 383-6337
a AND TYPED OR PRINTED NAME OF SIQNIND.MANAGING MEMSER, MANATER, OR AUTHORIZED REPRESENTATIVE foms/ Deytime Phone #




