FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

DOCUMENT #L05000027338 Secretary of State
1. Entity Name 02-27-2007 90079 018 ****50.00
JCB INSTALLATIONS LL.C
Principal Place of Business Mailing Address e
84 E. LAKEVIEW DR, P.0. BOX 1303
HAINES CITY, FL 33844 HAINES (ITY, FL 33845
A |

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress LI " L lh M
608 Pagavise Tvanp viny

Suite. Apt. #, etc. Suite, Apt. ¥, etc. 02182007 Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FE! Number Applied For
BINES CI Ty FL 20-2551117 Not Applicable
Zp | Gounmy ap Couniry 5. Certificate of Status Desied  [] 9900 Additional
.5584“{" i SH ) Foa Required
8. Name and Address of Current Rogistered Agent 7. Namae and Address of New Registered Agent
Name
BROOKS, JERRY C
SAELAKEWUEW-DR. £08 PARADISE T3LAND A Y Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisieted office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
' Signature, typad or preeed nevne of regmsterad egent and tie f appicania. {NCTE: Regratsiad AQan mgriha réquyrod when rensisng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete TE [AThange ] Adaition
NAME BROOKS, JERRY C NAME
STREET ADURESS | B4 E. LAKEVIEW DR. STREET A0S | GOF PARADISE ISLAN b WAY
GiTY-ST-2P HAINES CITY, FL 33844 CiTY-ST-2P
TME O vetere mE Ocrange [ Agdiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TIMLE O3 Crange [ Adciion
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
TE 3 oelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-S1-2P
TILE [ etete AME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Time 3 petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cITY-S1-2P

11. | hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is rue and accurate 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 or the receiver or ustee empower ecule this report as required by Chapter 608, Florida Statutes.

%/?szy/a 7 2634394607

SIGNATURE: __ P

TYFED OR M#mmammnmAmmmwz Deybme Phone #




