FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077533 01-29-2007 90142 049 ****50.00

1. Entity Name

J & M ADVANTAGE HOME GROUP, LLC

Principal Placa of Businass Mailing Address

3396 AVE. U NW 3396 AVE. U NW 600"9978
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
2 F'nnc:lpal Pace of Business - No P Box 4 3. Mﬁl|l|’|g Address ' ‘"”l‘l I[I ||m |’|" ||”| II“! ||‘" ||“’ |I|“ ‘III’ I"ll mll mll‘ N 'Il‘
1992 BEECHER OTREET| \433 BEECHER STREET
Suite, Apt. #, et
uite, Apt. #, etc. Suite, Apl. #, elC. 01262007 Chg-LLG CR2E083 (12/06)
Cily & State City & Siale 4. FE| Number Applied For
DRLANDO _ FL O?\LANLD FL ge-iasesse 20-83NWTH AR o
Zip Countiy Count I, . $5.00 Additional
3:8 08 U SA 318 o 8 ) g X 5. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NARINE, JEROLD NARIMNE JEROLD
3396 AVE. U NW Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
- 1923 BEECHER STREET
City Zip Coge
ORLANDD FL | §5%eg
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 Alorida. { am famiiiar with, and accept
. the obllgallons of reglslered agent.
SIGNATURE JEROLD NARINE
Signature, typed or prnted name of ragisterad agent and ttle if applicable. (NOTE: Aegistered Agent sigrature required when renstaing) DATE
Filing Foe is $50.00 Make chock payable.to
Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR B oeete e MGR B4 change [ Addition
NAME NARINE, JERCLD MR. NAME N ARINE :j ERO LD
STREET ADTRESS | 3396 AVE U. Nw. sREeTADDRESS | (AL TREECHER STREET
GITY-ST-2P WINTER HAVEN, FL 33881 CiTy-5T-21P ORLANDQ = L ) 27180 74
Tms O Delete i ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-§T-21P
TIME 71 Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TINE [ Delale TITLE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TILE [ Delete TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-2p
11. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certiy that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimitgd fiahility company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
ey )
SIGNATURE: ~J¢+ufd Masiono JEROLDd NARINE /-0 &-97 (Ho)UB3- 14y
SIGNATURE AND TYPED CR PRINTED NAME COF MANAGING OR Al ED REFRESENTATIVE Dale Daytme Phone #




