FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

1. Entity Name 04-03-2006 90069 005 ****50.00
JCB INSTALLATIONS LLC
Principal Place of Business Mailing Address
84 E. LAKEVIEW DR. P.C. BOX 1303
HAINES CITY, FL. 33844 HAINES CITY, FL 33845
f
2. Principal Place of Business 3. Mailing Address H
Suite, Apl. #, etc. Suile, Apt. #, etc. 02242006 Chg-LLC CR2ZEOR3 (11/05)
City & State City & State 4. FEI Number Applied For
20-255/(// 7 Not Applicable
ap Country ap Countey 8. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Namo and Addross of Current Registerad Agemnt 7. Ramo and Addruss of Now Rogistered Agent
Name
BROOKS, JERRY C
B4 E. LAKEVIEW DR. Steet Acdress (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code
8, The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sioneture, typed o prnted name af regemered agent and btk f applcabla. {NCTE: Regusierad Agent sgneture required when remnatst ng) DATE
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 3 oelete TME [ Change [ Addition
NAME BROOKS, JERRY C NAME
STREET ADDRESS | 84 E. LAKEVIEW DR. STREET ADDRESS
GTY-51-2pP HAINES CITY, FL 33844 CITY-57-2°
TME [ oetete TILE O change [ Addition
NAMVE . NAME
STRELT ADDRESS STREET ADORESS
CITY-§1-2P CITY-87-2P
THLE O Detere TE O change ] Addition
MAME RAME
STREET ADDAESS STREET ADORESS
CY-ST1-7P CITY-§7-2P
TLE [ Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-St-2P
e ] Detete TME [ charge ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CriY-S1-2P Ciy-51-2P
TMLE O Detete TLE O Ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-7IP
#1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this report as reguired by Chapter 608, Rorida Statutes.
SIGNATURE: ‘4"1 33/joe  (562) #5707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, L R TATIVE ] ceb = Dayiwme Phone 4




