2006 LIVITED LIABILITY COMPANY FILED
‘ “ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000000331 Secretary of State

1. Entity Name
- 02-20-2006 90144 011 ****50.00
JACQUES FIREPLACE SALES & SERVICE, LLC

Principal Place of Business Mailing Address
129 MULLALLY STREET 129 MULLALLY STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
; C W
2. Principal Place of Business ;- 3. Mailing Address  °
/{Q Lo ter b’( 619 C(H-(’.df s+t . ,
BuleApi fele. o Sulie, Apt. iétc,, 1st MOORE' _  CR2E083 (10/05)
City & State Cily & State 4, FE! Number Applied For
/’k‘/[t;l ,y-'// £FLe /‘Lo/(w /‘fz// Eon S¢H 17 f'd)f l'{ Nt Applicable
Zip Coumry . Zip Courpry - € $5.00 additional
7 2 (= l/"/l/ S, # 32117 . V‘v) S/ 5. Certificate of Status Desired O Fee Required
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-CORFORATION SERVICE COMPANY 7~ 7~ ——

1201 HAYS STREET _ Stieet Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE FL 32301

City ] FL Zip Code

8. The ahave named erj}ly submits this statement for the purgbse of changin

the obfigations of reggslered agenl.
SIGNATURE sl 0,) : )

S:gnalu/r. ty}»:lw"ned nanfﬂ (kegvs:eced agenl m:f aite i auc&yﬂ

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM Delete TITLE " DOcharge [T Addition

NAME SLOTE, JACOUES! NAME

STREET ADDRESS {128 MULLALLY STREET STREET AUDRESS

CITy-51-2IP DAYTONA BEACH FL 32114 CiTY-5T-2I

THE e R m 3 Delete TITLE [ Change [ Addition

NAME rg,-,a'rej o ¢ RLE S NAME

STREET ADDAESS | £ | a Lo -L STREET ADDRESS

CITY-5T-2P Hoflv H F: L 32 T '7 CITY-S7-2P

TILE T [ pelete TITLE [J Change [} Addition

NAME e T 1. S S — e
‘| “STREET ADDRESS | I STREET ADORESS

CITY-ST-ZiP cy-st-2p

THILE [} pelete TIMLE [ Change [ Addition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

nne 1 Delete e [(}Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

TLE O elete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CIry-37-21P

11. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall haye the same legal effect as if made undarcath; that | am a managing member or manager of the
limited liability company gnthe receiver or trustee empowered to exg, 1S re s required by Cha “Florida Slalutes.

SIGNAT! ND TYPED QR PRINTED iIAMEf SIGMING'MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayirne Phone #




