IMI IABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am
DOCUMENT # £05600020814 52 ecretary of State

1. Entity Name
_ _ ****5000
JR'S GRAVEYARD MAINTENANCE, LLC 04-18-2006 90005 010

Principal Place of Business Mailing Address
1508 CANAL COURT 1508 CANAL COURT
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address

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

City & State City & Stale 4. A umher Applied For

A0 B4R
Zip Couniry Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE‘L,(?BF"C-)PA:?\ISAS;_A(':SEBRETCCA J Street Address (P.O. Bex Number is Not Accepiabie)

TAVARES FL 32778

City FL Zip Code

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

SIGNATURE
Sgnature, yDed o penited name oi registered agenl and tile § applicable. {NOTE Regpsiered Agenl signature requured when rensiatng) DATE
.. FILE NOW!! FEE IS $50:00 = . -
Make Check Payable to Florida Department of State.
AT N Due By May 1, 2006 -~_ - :
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITE MGRM T betete TITLE [ Change (7] Addition
NAME FLORI-PASSA, REBECCA J NAME
STRELT ADDRESS | 1508 CANAL COURT STREET ADDRESS
Cny-s1-21p TAVARES FL 32778 CiTY-S7-21P
TITLE MGRM ] Detete TITLE ("I Change {7} Addition
NAME PASSA, MICHAEL J JR. NAME
STREET ADDRESS | 1508 CANAL COURT STREET ADDRESS
CITY-ST-21P TAVARES FI. 32778 CIY-53-2IP
L O pelae TILE [ Change  [] Addilion
HAbAE T 0 ) e NAME T - - - T
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY - §1-21P CITY-51-2IP
TITLE [ Delete TITLE [T crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-21p
HTLE O petete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-21P CITY-57-2P

11, | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager of the
limited liability company or4be receiver or trustee empowered 10 execute ort as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (pe— /-//0/"&9 7 [0@08@@

SICMATIRE AND TVEEDR A BESTER 0 AME NG i 18 1 et o D M AMIA e Mo e o —— —




