2006 LIMITED LIABILITY COMPANY FILED
...ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000092310 ecretary of State

1. Entity Name 04-13-2006 90039 013 ****50.00
JAY'S QUALITY MOBILE HOME INSTALLATION, LLC

Principal Place of Business Mailing Address
3335 TAMIAMI TRAIL 3335 TAMIAMI TRAIL

R R b DO PR

1142 St Hue ST Al A

Suite, Apt_ 4, etc. Suite, Apl #. elc. 15t MOORE CR2E083 (10/05)

Lot 7. | B el AT | e e
ij; 5 f 7 § Coumr{jﬁ/jgﬁé & jjiﬁlf Coumrjfh%ﬁ[é 5. Certificate of Status Desied ] Efe-ggqﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HARPER, JOHN W- s, =

3335 TAMIAMI TRAIL® - © Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL | Zip Code

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

SIGNATURE
Siguetuta, lypea o pAed name of regrstered agent end blie & auphcabhe {NOTE. Ragisiere Agent sgniture required wihiehi teinslatng) DATE
, . FILE NOW!I! FEE IS §50.00 © .. .
| Make Check Payable to Florida Department of State.
* ... .Y ¥ DueByMay1,2006 ° -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE .. IMGRM O oelere e [ Change [ Adaition
HAME HMARPER, JOHN W NAME
STRECT ADDRESS | 3335 TAMIAMI TRAIL STREET ADDRESS
Ciy-si-2p PUNTA GORDA FL 33950 GIFY-81-2IP
TITLE 3 pelete e [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIvy- ST-2IF CITY-§7-2IP
iR M nene E Tl Crange {3 Adgten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adcilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§7-21P
TmE [ Delete TME [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
TiE 3 pelete e [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ory-s7-2IP

11. | hereby cerlify that the information supphieet with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certity that the infarmation
indicated on Ihis report is lrue angyaccurale 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 liability company offh aiver or (rusiee,fmpowered 1o execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: % 'j - ﬂé 550]‘02 3(%} 7é

SIGNATURE nuj TvP€d bR PRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phione ¥




