FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PE()CNUM ENT # L050000061 09 01-12-2006 90034 044 ****55.00
. Entity Name
J.AK. CUSTOM CARPENTRY & REMODELING LLC
Principal Place of Busingss Mailing Address -
740 WATERBRIDGE DRIVE 740 WATERBRIDGE DRIVE )
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 2 0 00 02 57
’
s FrTE v RGN AR ER AR
Suite, Apl. #_ etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State ~ City & State T | 4;7FEl Mumber - Appliedt-For -
ao—' Q,Q-SL{ 3 ‘QO Naot Applicable
ap Country e Courtry 5. Certificate ¢of Status Desired \K gi.ggﬁfgliDMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK, JACKR - .
740 WATERBRIDGE.Q'RlVE Street Address (P.Q. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880
City FL E 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-obligations of registered agent.

SIGNATURE
Signatyre. typed o prnted name of registered agent ano utle J applicable (NOTE. Regrstered Agent signature raquirgd when reinsiaung) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiiLE MGR O oetete” e M G . Shange 3 Adaion
NAVE HOOD, JACK RICHARD Nt HooK , MAck £l thacd
STREET ADDRESS | 740 WATERBRIDGE DRIVE sTREETADDRESS | TIHO WINTER REIBGE b
civ-si-z | WINTER HAVEN, FL 33880 arestze | baber HAven) , FL 33880
TITLE 1 petete TITLE " [ change [ Addition
NAME NAME
_lsmEeranoRess | . o N STREET DORESS - . o
CITY-ST-2IP CIFY-51-20
TiTLE [ betete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ etete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-51- 21
TIE T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-5T-2P
TIILE O3 Detete TILE - [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7-2IP

11, | hereby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Slatutes, | 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 oaih; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statules

SIGNATURE: %Oé K /L:/O’C"Z [—A-06 86 293 244

SIGNATURE AM’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Date Dayhime Phore #




